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There are, perhaps, few conditions which cause as 
much anxiety and worry to the patient as do tumors of 
the breast. The reasons are not simple or clear. The 
breast is, of course, the most superficially placed of all 
organs where cancer frequently occurs, but there are 
deep psychogenic reasons which make the thought of 
loss of the breast terrifying to the average woman. 

Five years ago, in our personal practice, we operated 
on as many cancers of the breast as we did on benign 
lesions of the breast. For the past three years, our 


operative records show twice as many benign tumors as — 


cancers. In addition, the number of breast conditions 
seen and not operated on now almost equals the number 
in which there was surgical intervention (table 1). 
We also noticed that the number of patients with breast 
conditions seemed to increase during and immediately 
after periods of publicity regarding cancer. Public edu- 
cation in cancer seems to focus on a lump in the 
breast. 

From the physicians’ point of view, the problem in 
dealing with tumors of the breast is accuracy in diag- 
nosis. Leach and Robbins! found that 50 per cent of 
patients in their series with mammary tumors received 
“improper advice,’ and Haagensen? in a_ similar 
compilation found that 27 per cent had been given 
“wrong medical advice.” 


MATERIAL AND HISTOLOGIC TYPES OF 
BENIGN TUMORS 

A large part of the problem in cancer of the breast 
is the separation of various benign tumors from the 
malignant ones. We have reviewed the last 100 con- 
secutive cases of benign tumors of the breast seen by 
us, our interest being chiefly in the diagnostic problems 
and indications for treatment. All 100 patients had 
microscopically proved diagnoses. 

In table 2 are listed the histologic types of conditions 
encountered. Half (50) of the patients had chronic 
cystic mastitis; 26 had adenofibromas and 7 had 
lipomas. There were 12 papillomas, 6 intracystic and 
6 in the lacteal ducts. There were only 3 abscesses, 
but in 2 of these draining sinuses persisted until they 
were completely excised. Only 1 patient was observed 
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with fat necrosis, which had followed an injury. In 
1 patient a well localized tumor was removed from the 
tail of the breast and found to be aberrant mammary 
tissue. There were 2 male patients; one had a lipoma 
and the other an abscess. 

During 1947, 26 patients with benign tumors under- 
went surgical intervention. At the same time 22 patients 
were observed with conditions of the breast that for 
various reasons did not require operative procedures 
(table 1). Nine of these complained of pain only, and 
nothing was discernible on examination. Four patients 
had had previous surgical operations, and the micro- 
scopic diagnoses had been chronic cystic mastitis. 
Although a diffuse nodularity was felt in the breast of 
each patient, another operation was not deemed neces- 
sary. Five patients presented solitary mammary cysts, 
which were aspirated and then disappeared completely. 
Of the 4 remaining patients, in 1 a nodularity which 
had been felt on her first visit disappeared within five 
months. In another, a small mass near the areola 
papillaris persisted. The remaining 2. patients failed 
to return. The presumptive diagnoses were chronic 
cystic mastitis. 


CHRONIC CYSTIC MASTITIS 


In 33 of the 50 patients with chronic cystic mastitis 
(table 2) the disease was most pronounced in the 
upper outer quadrant of the breast. Nine of the 50 had 
bilateral disease on their first visit, all but 2 of these 
in the upper outer quadrant of each breast. 

This disease by its very nature pathologically is of 
long duration (except for the isolated acute cases), but 
due to an enlightened public its clinical course as we 
now see it is becoming much shorter. Nineteen of the 
foregoing patients sought medical advice within the first 
two weeks after they noticed symptoms, 27 within the 
first month and 8 more within three months after the 
onset of symptoms. In only 5 were symptoms present 
longer than one year without their having sought 
medical aid (1 of these for ten and 1 for sixteen years). 
It is evident that we no longer have the comforting 
words, “my breast has been bothering me for years,” 
as an aid in diagnosis. | 

Twenty-nine patients were between the ages of 40 
and 49, and 13 were between the ages of 30 and 39. 
As these figures illustrate, chronic cystic mastitis is 
most frequently observed in women at or just before 
the menopause, when the endocrine balance is begin- 
ning to readjust itself to a new level. Of the 29 patients 
between the ages of 40 and 49 who had this disease, 
10 complained of menopausal symptoms and another 5 
had other gynecologic disorders; fibromyomas of the 
uterus, menorrhagia, scanty menses and cervical polyps. 

Pain was present in half (26) of the patients. In 
11 it was the initial symptom, and in 15 it developed 
as the condition progressed. Pain is not a common 
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symptom of mammary cancer (about 10 per cent of 
cancer patients have pain), and on the basis of this 
small series many highly excited and distracted patients, 
convinced because of pain that they have cancer, can be 
reassured. 

In 33 patients the first sign of chronic cystic mastitis 
was the presence of a lump in the breast. On exami- 
nation a diffuse nodularity, which was slightly tender, 
could be felt in half of the patients. Except for the 


Tas_e 1.—Number of Patients Seen During Past Five Years 
with Benign and Malignant Tumors of the Breast 


Year 1948 Total 
Malignant........... Susan 8 18 7 10 ll 54 
8 20 26 20 26 100 
Presumably benign, un- 

operated (One year only) .. pins ee wi 22 22 


solitary cysts no single tumor could be palpated, but 
instead there was a poorly outlined, thickened, irregu- 
lar mass, which in some patients appeared to be com- 
posed of multiple small cysts and large, thickened 
cordlike lobules. On palpation these tumefactions seem 
to be part of the breast tissue itself and do not move 
freely. In 3 of our cases there was retraction of the 
overlying skin with slight pulling of the nipple (fig. 1). 
Therefore, retraction of the skin is not an invariable 
sign of cancer. 


CHRONIC CYSTIC MASTITIS AND CANCER 


The relationship of chronic cystic mastitis to cancer 
has varied widely among different investigators. 
Ackerman and del Regato* stated that it is “directly 
proportional to the liberality of the pathologist in diag- 
nosing such a lesion.” Foote and Stewart * similarly 
have stated that “the concomitant occurrence of cancer 
in so-called chronic cystic mastitis will vary statistically 
according to the selection of lesions.” 

By and large, pathologists have agreed that the 
microscopic changes of small cyst formation and pro- 
liferation of the epithelium occur in a large percentage 
of cases of cancer of the breast. MacCarty and Men- 
sing ® found 100 per cent of 967 carcinomas of the 
breast associated with chronic cystic mastitis. Ewing * 
reported at least 50 per cent; Semb,” 80 per cent. 


TasLe 2.—Histologic Types of 100 Consecutive Benign 
Tumors of the Breast 


Chronie cystic mastitis...... 50 7 

Papillomas of the duct...... 6 Extramammary tissue.. 1 

Intracystic papillomas...... 6 -- 

Adenofibromas.............. 26 100 


Cheatle * repeatedly emphasized the association of can- 
cer and chronic changes in the breast. 

Pathologists have differed with regard to the direct 
etiologic relationship of these changes to carcinoma. 
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Ewing® and Warren® both used the term precan- 
cerous and thought that epithelial hyperplasia preceded 
cancer in enough instances to be significant. How- 
ever, Foote and Stewart,‘ after an exceedingly careful 
and critical analysis of 200 cancerous and 300 non- 
cancerous breasts, found that the changes described in 
chronic cystic mastitis are just as common in non- 
caricerous as in cancerous breasts. They further state 
that it has not been proved that these changes are the 
focal starting points for cancers of the breast in any 
sufficient number to be significant. 

The confusion exists in the criteria which different 
pathologists use to diagnose chronic cystic mastitis. In 
Foote and Stewart’s material 59 per cent of the patients 
with cancer of the breast exhibited one of five cystic 
and proliferative lesions; cysts, papillomatosis of the 
duct, blunt duct adenosis, sclerosing adenosis or 


Fig. 1.—Dimpling of skin caused by small cyst close to the surface of 
breast. The scar lateral from the ook > aoe local excision of area 
with chronic cystic mastitis on March 2 7. One month later the small 
thickened area (marked with a cross) aes aouleel 1 inch above the nippte. 

small amount of yellowish fluid was obtained on aspiration, The indu- 
rated area persist 


and therefore a second local excision was end 
May 10, 1947. 


A small cyst with smooth lining was remov 


apocrine epithelium. Sixty-five per cent of 200 non- 
cancerous breasts likewise contained one of these five 
features. Wher, two or three of the foregoing features 
were tabulated in the two groups, the difference 
between the cancerous and the noncancerous breasts 
was not outstanding, and the etiologic relationship of 


_chronic cystic mastitis to cancer was not proved. 


As the foregoing statements would indicate, there has 
been a steady tendency to regard these lesions as not 
necessarily leading to cancer. Starting with Blood- 
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Cheatle, G. L., and Cutler, M.: Tumours of the Breast, London, Edward 
Arnold & Co., 1931. 
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good,’® then White," Lewis and Geschickter '? and, 
more recently, Foote and Stewart, to mention a 
few authors, the realization has grown that present 
information is not conclusive enough to state with 
exactness the precancerous nature of this lesion. 
Nevertheless, in clinical follow-up studies a certain 
small but significant relationship must be admitted 
to exist. Many series have shown this. Warren ® 


.in a careful and extensive clinical study followed 


1,206 patients with chronic cystic mastitis. Cancer 
developed in 42, or about three times the incidence 
expected in the normal population. More con- 
cretely, between the ages of 30 and 49, women with 
chronic mastitis have 11.7 times greater incidence of 
cancer. After 50 years of age the incidence is 2.5 
times greater. It is still believed, therefore, despite 
the lack of anatomic evidence, that the proliferative 
lesions of chronic cystic mastitis predispose toward a 
slightly higher incidence of cancer. 

_ Clinically, one may describe three broad groups of 
patients with this disease. One group includes those 
patients with blue dome cysts. Bloodgood '® was the 
first to state categorically that these had no relation- 
ship to cancer. The cysts occur in the age group of the 
menopause, often in women with soft full breasts, and 
arise suddenly with some associated pain. They are 
usually discrete, single and tense. 

During the time of this study we have aspirated 
nine cysts (not included in table 2), most of 
them during the past year. As a rule 10 to 20 cc. 
of turbid yellow or greenish fluid, often under 
pressure, was obtained. Usually this was all the 
treatment that was necessary, and after two or three 
weeks the breast tissue felt smooth and normal at the 
site of the aspiration. In 1 case the first aspiration 
was unsuccessful but the second, performed under 
anesthesia and with the patient prepared for local 
excision, brought forth 30 cc. of greenish turbid fluid 
under tension from two separate cysts. Nothing further 
was done, and the breast felt normal in a few week 
Two cysts refilled within two weeks, and therefot 
local excision was immediately performed. Two other 
patients had small localized areas of residual induration 
which remained for three weeks after aspiration, and 
excision was therefore performed.'* 

We consider that aspiration of a simple cyst (fig. 2) 
is a safe procedure, provided the patients are carefully 
selected and both physician and patient are prepared for 
excision of any residual localized or indurated mass 
that does not subside after a few weeks. In 2 patients 
the attempt at aspiration was unsuccessful. Both were 
advised to return for a recheck and probable excision 
but did not do so. 

Another group which is sometimes separated includes 
young women who complain merely of pain in the 
breast and on examination exhibit tender, firm, diffusely 
thickened areas most commonly found in the upper 
outer quadrant. These have been called painful breasts, 
mastodynia or mazoplasia; all terms which indicate a 
mild condition. Reassurance of the patient is all that is 


10. Bloodgood, J. C.: Pathology of Chronic Cystic Mastitis of Female 
Breast, with Special Consideration of Blue-Domed Cyst, Arch. Surg. 
3: 445 (Nov.) 1921; The Blue-Domed Cyst in Chronic Cystic Mastitis, 
J. A. M. A. 98: 1056-1059 (Oct. 5) 1929. 

11. White, W. C.: Cancer of the Breast, New York, Harper & 
Brothers, 1930, p. 40. 

12. Lewis, D., and Geschickter, C. F.: Relation of Chronic Cystic 
Mastitis to Carcinoma of Breast, Surg., Gynec. Obst. 66: 300-307 
(Feb.) 1938. 

- 13. It sometimes takes six to eight weeks for the breast to feel normal 
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necessary, and further treatment is not required. Dur- 
ing the past year, of the 22 patients with breast com- 
plaints who did not come to operation, 9 complained 
only of pain and belonged in this group. 

The third and largest group, and the one wherein so 
much confusion exists, is probably a more exaggerated 
or later form of the mastodynias. This condition is 
called variously Schimmelbusch’s disease, benign paren- 
chymatous hyperplasia, adenosis, adenocystic disease 
and a variety of other names. These women are 
often childless, are in their late thirties or early 
forties, have irregular menses and are nervous and 
underweight. A frequent association with thyroid and 
uterine tumors may be found. They often have small, 
dense, saucer-edged breasts with multiple nodules on 
palpation. Microscopically, the mammary tissue is 
characterized by minute cysts of various sizes, usually 
smaller than 0.5 cm. and with varying epithelial pro- 
liferation. Most of the local excisions that were per- 
formed were on patients whose disease fell into this 
group. 

FOLLOW-UP 

Thirty-five of the 50 patients on whom we performed 
local excision for chronic cystic mastitis were followed 
for six months or more. Nine still complained of 


Fig. 2.—Aspiration of a blue dome cyst. 


pain and nodularity in the breast, and in 3 of these 
definite cystic areas were felt at varying intervals. 

Chronic cystic mastitis is a disease of all the mam- 
mary tissue, and it is obvious that local excision is 
not curative. Surgery is performed primarily to rule 
out cancer. Statistical evidence which shows an 
increased (3 to 5 per cent) liability to form cancer in 
these patients is a secondary consideration. 


PAPILLOMAS OF THE DUCT 

There were 6 patients in whom a serosanguineous 
discharge was caused by a papilloma in the lacteal 
ducts. Bleeding from the nipple was present for as 
short a time as one week and as long as three years. 
Bleeding may start from a slight trauma or spontane- 
ously, and it may continue daily with the passage of 
a few drops or intermittently every one or two months. 
In some this symptom may become more persistent at 
the time of the menopause. The youngest patient was 
36, the oldest 52. 

In all 6 cases local excision of the papilloma of the 
duct with a small margin of surrounding mammary 
tissue was performed. The papillomas were micro- 


scopically benign and ranged from 2 to 10 mm. in 
diameter. Mastectomy is not necessary for this condi- 
tion. Once the cause of bleeding is identified as a 
papilloma (fig. 3), its complete excision carried out and 
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its benign character verified, the risk of subsequent 
formation of cancer in the same breast does not warrant 
radical amputation (Saltzstein and Pollack ™*). 

Six intracystic papillomas (within small cysts in the 
parenchyma of the breast) were found in the pathologic 
examination of specimens removed from those patients 


Fig. 3. of the breast injection of lacteal duct 
with “methiadol um (skiodan — is seen filling the 
duct, starting 1 the orifice of the 


with chronic cystic mastitis. These are not included 
in the 50 cases of chronic cystic mastitis already 
described. It emphasizes the fact brought out by Foote 
and Stewart‘ that papilloma formation is not uncom- 
mon in this condition. It is one of the features of the 
disease. There were no distinguishing clinical signs or 
symptoms in this small group of 6 patients to set them 
apart from the remainder of the patients with chronic 
cystic mastitis. None had bloody discharge from the 
nipple, and all sought medical aid because of a mass in 
the breast of from one week to two years’ duration. 
In 3 the mass was tender. All were treated by local 
excision of the localized area of chronic cystic mastitis. 


ADENOFIBROMAS 
There were 26 adenofibromas in the 100 cases. This 
tumor has several distinctive characteristics; hence, 


diagnostic difficulties are considerably less than with 
chronic cystic mastitis. 

As with other types of mammary tumors, the upper 
outer quadrant was most commonly the site. Fourteen 
adenofibromas were in this region. In 22 of the 26, 
the first symptom was merely the presence of a lump 
in the breast. In only 4 instances was any pain associ- 
ated with the tumor. Twenty-one tumors were 
described as freely movable, well outlined and firm 
without tenderness. The remaining 5 were thought to 
be poor in outline, diffuse and with some softness. 
Only 2 of the 5 were tender. 

Eleven patients consulted a physician within the 
first month and 7 more within the first six months. 
Two patients had had the tumor fifteen and thirty 
years, respectively, but had done nothing about it 
because, “it did not bother them.” Both tumors were 
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locally excised and revealed no evidence histologically 
of any change to a more anaplastic type of growth. 

In 18 patients, or 72 per cent, the tumors occurred 
between the ages of 20 and 39; in 7 between the ages 
of 40 and 49; extreme ages were 20 and 48 years. 
None of the patients were pregnant and none past 
the menopause, although 8 per cent in Geschickter’s 
series '° were beyond the menopause and in 10 per cent 
the tumors were present before the first menses. © 

Eight patients had associated gynecologic complaints. — 
Three had fibromyomas of the. uterus, one of them 
having a thyroid adenoma as well. Three had men- 
strual irregularities and 2 were experiencing symptoms 
of the menopause. The relation of this tumor to periods 
of estrogen has been. commented on by 
several authors. 

occur predominantly in women of the 
child-bearing period. -The tumors are liable to rapid 
growth during pregnancy and also when they occur 
at the time of the menopause. This is reason enough 
for early local excision. ‘In addition, malignant degen- 
eration is not uncommon. Of sarcomas of the 
breast collected by. Geschickter,’® 11 were thought to 
have formed .from preexisting adenofibromas. Adair 
and Herrmann collected 30. sarcomas and believed 
that 4 were from: previous adenofibromas. Cystosar- 
coma phylloides (giant intracanalicular fibromyxoma, 
giant mammary myxoma ) is an old term denoting a 
large, slowly growing,. solitary tumor of the breast, 
previously considered. to be benign. It is now com- 
monly believed that these tumors also arise from pre- 
existing adenofibromas and may become cancerous. In 
a recent review of 52 of these cases: by one of us 
(R. S.-P.),17 8 were found to be cancerous and the 
patients had a rapidly fatal course. - 


Fig. 4.—Accessory breast tissue. 


MISCELLANEOUS TUMORS 
Seven of the 100 patients had lipomas. These are 
completely innocent tumors, but their presence alone 
may cause much worry and anxiety. It may be difficult 
to be certain that they are only lipomas. The average 
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age of the patients was 43 years, with extremes of 34 
and 62. The tumors were present for as little as three 
months and as long as three years. Five were in the 
upper inner quadrant of the breast and 2 in the upper 
outer quadrant. Six were described as soft, super- 
ficial and apparently lying on top of the mammary 
tissue. They were unattached, freely movable and, 
with 2 exceptions, nontender. One was described as 
firm, tender and attached to the skin; it had followed 
a previous injury to the breast in that area. The 
average size was 3 to4cm. There was one man in this 
group. If gynecomastia is excluded, lipomas are the 
most commonly observed benign tumors in the male 
breast. Local excision was performed in each case. 
In one the tumor was recurrent, having been excised 
elsewhere three years previously. 

Three patients had spontaneous abscesses; 1 was a 
man with a tense painful mass, of two weeks’ duration, 
in the upper inner quadrant of the breast. Incision and 
drainage was all that was necessary. It resembled 
an abscess elsewhere in the body, and, although the 
etiologic basis was obscure, it may have arisen from 
the glands of the skin. The other 2 abscesses probably 
developed on the basis of chronic cystic mastitis. One 
patient never became pregnant, and in the other the 
abscess developed before pregnancy, so that pregnancy 
and lactation could be excluded in both cases. After 
spontaneous rupture, draining sinuses persisted for six 
months and two years, respectively. Both abscesses 
were painful and would discharge intermittently for a 
few days, then disappear, only to recur again in another 
week or two. There was a small induration beneath 
each. Complete local excision effected a cure in both 
cases. 

There was |} patient with fat necrosis. Recognition 
of this peculiar condition is important because it so 
frequently mimics carcinoma. The patient was 24 years 
of age and was accidentally struck in the breast four 
months previously by a companion’s elbow. One week 
later she noticed a lump in the lower inner quadrant of 
the left breast. 
in size but seemed to become firmer. Examination dis- 
closed a solid tumor, not freely movable and with a 
suggestion of slight induration. It was unattached to 
the overlying skin. Local excision and examination 
revealed fat necrosis with microscopic evidence of 
abscess formation. 

Accessory mammary tissue in the extreme tail of the 
breast, near the axilla, may present another confusing 
picture. One patient had bilateral masses in the tail 
of each breast. The patient was 51 years of age and 
for one year had noticed slight soreness and tenderness 
in the extreme tail of each breast, where there were 
soft, bulky, slightly thickened, poorly outlined masses 
near the axilla, more pronounced on the left side 
(fig. 4). Local excision on the left was performed. 
Microscopic examination revealed normal aberrant 
breast tissue. 

SUMMARY AND CONCLUSION 

1. Great headway in public health education seems 
to have been made in patients with tumors of the breast. 
This increases the responsibility of the members of the 
medical profession toward making an accurate diag- 
nosis pf all mammary conditions, benign and malignant. 

2. The relationship between chronic cystic mastitis, 
the most commonly observed condition in 100 consecu- 
tive cases of benign diseases of the breast, and cancer 
is still confused. The former is ‘a disease which 
involves all of the mammary tissue and is characterized 
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by many histologic features. Local excision, the treat- 
ment of choice, is not curative but is the only certain 


‘way to rule out the presence of cancer. 


3. Adenofibromas occur predominantly during the 
child-bearing period. Accurate diagnosis in these 
patients is more readily obtained than with other 
tumors of the breast. Early local excision is important, 
due to the rapid increase in size during periods of 
estrogen stimulation and the possibility of malignant 
transformation. 

4. Bleeding from the nipple is a cardinal symptom 
of papillomas of the duct. Accurate localization is 
necessary in treating these tumors. When this has 
been accomplished and the benign nature of the tumor 
has been verified, local excision is the only treatment 
necessary. 

5. A somewhat heterogeneous group of tumors was 
found in the remainder of the 100 patients with benign 
conditions of the breast. These included lipomas, 
abscesses, fat necrosis and aberrant breast tissue. All 
of them were noncancerous but are of diagnostic impor- 
tance and cause much worry and anxiety to the patient. 


OPERATIVE VS. NONOPERATIVE PROCEDURES 
FOR UTERINE FIBROIDS 


ROBERT T. FRANK, M.D. 
New York 


Every week day for almost fifty years I have been 
seeing, examining and advising women who are sick 
or believe themselves to be sick. A large number are 
fear stricken and panicky. Some hide it because of 
pride, upbringing and convention; others show naked 
fear unashamed. ‘Their fear is of invalidism, pain, 
tumor, cancer and death. They may have watched 
a sick member of their family fade away, listened to 
gruesome gossip from a neighbor and, to culminate 
it all, have been told tactlessly by their physician that 
they have a tumor in the breast, womb or ovary 
which requires immediate operation. The impres$ion 
made by this or analogous combinations of events 
causes a fixation which may resist all attempts to 
convince them that the condition is harmless, non- 
malignant, and does not require operation. Today, the 
widely publicized cancer campaigns, the insistence of 
the public itself on the routine making of vaginal 
spreads for cancer, the overzealous, inexperienced 
routineers who man many clinics and who fail to 
recognize the wide variations which nature still con- 
siders normal, who heedlessly and needlessly frighten 
patients, are rapidly increasing individual panic into 
a national stampede. Unchecked this movement will 
leave in its wake a wide swath of hopelessly neurotic 
persons, of disabled and unnecessarily mutilated women. 

By far the most numerous “tumor” encountered 
in women is the fibroid, or more properly called 
fibromyoma of the uterus, a muscle growth, almost 
certainly produced by some excess or imbalance in 
the secretion of the female sex hormones.‘ In many 
ways fibroids of the uterus resemble adenoma of the 
prostate in the male. One striking difference, however, 
is that while cancer in adenoma of the prostate is fre- 
quent, malignancy in fibroids is exceptional. 

The health, happiness and future morale of many 
a patient will rest on the tact, insight and kindliness 
with which the attending physician, most often the 


1. Lipschitz, A.: Experimental Fibroids and the Antifibromatogenic 
Action of Steroid Hormones, J. A. M. A. 120: 171 (Sept. 19) 1949. 
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general practitioner, the “family physician,” enlightens 
her about the presence of a fibroid of the uterus. If 
his knowledge and experience do not qualify him to 
give a decisive verdict, he should at least offer reas- 
surance and request a qualified opinion from a special- 
ist. Unless this precaution is observed, it makes future 
treatment difficult or impossible, unless it coincides 
with the first opinion voiced, which may well have 
been faulty. Selection of therapy, if such be needed, 
should be done only after consultation and discussion 
with a competent gynecologist. 

A number of problems arise in each case, which 
must influence and determine the method of treatment 
to be pursued. One patient, whose pelvis is blocked 
with fibroids, wants children. Another, whose uterus 
contains two or three minute fundal growths, has 
been terrified without valid basis and told she must 
never become pregnant. A third is flooding alarmingly. 
In not a few instances, I have found that patients 
referred for treatment of fibroids have no fibroids, a 
retroflexed uterus appearing enlarged to the unin- 
itiate, or a subinvoluted uterus is diagnosed as fibroidal, 
‘or ovarian growths or intraligamentous exudates are 
mistaken for myomas. 

As I mentioned at the outset, I have been seeing, 
observing and treating fibroids for nearly half a cen- 
tury. At the beginning of my career, in the early 
1900’s, supravaginal hysterectomy was attended with 


TABLE 1.—Incidence of Symptoms 


Symptoms No. of Cases 


such a considerable mortality rate (peritonitis, intes- 
tinal * paresis, postoperative pneumonia, embolism) that 
operation was performed as a last resort.? Fifteen 
years later, roentgen therapy was hailed as a major 
boon, a substitute for operation, and was used too 
indiscriminately until its limitations were recognized.® 
Myomectomy presented undue hazards and was con- 
fined to the hands of a few. Today advancement in 
anesthesia, the advent of blood transfusion, preoperative 
preparation and postoperative care, the antibiotics, the 
Miller-Abbott tube, early ambulation and anticoagulant 
therapy have reduced both the mortality rate and 
morbidity to a minimum. In consequence, both 
myomectomy and supravaginal, as well as_ total, 
hysterectomy, are resorted to frequently, often indis- 
criminately and sometimes unnecessarily.* 

In order that the problem be presented fairly, as 
well as on a factual basis, my office staff took a large 
random sample from my private patient files. Three 
thousand case histories as they appeared alphabetically 
have been examined; every case in which fibroids 

Kelly, H. A.: The Evolution of My Technique in the Treatment of 
Fibroid Uterine Tumors, Tr. Am. Gynec. Soc. 25: 207, 1900. In 307 
pa tegen 15 deaths, 4.88% mortality. Noble, C. P.: The Deve 

nd Present Status of Hysterectomy for Fibromyomata, ibid, 2 
38, ‘1997, For supravaginal hysterectomy, the mortality a was 4.9 to 
5.6 be cent and or total hysterectomy 9.6 to 10 per cen 

Frank, R. T.: The Choice Between Operation and Ronsiunbatiinin 
of ton Piroide: Am. J. Obst. 72: 408, 1915. 

4. Miller, N. F.: Hysterectomy: LS rae tic Necessity or Surgical 
Racket? Am. J. Obst. & G be ag critical are 
Bieren, R. E.. and Hundley, J. M.: 
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were found has been analyzed and utilized in the tables 
These unselected cases date between 
1925 and the time of reporting. What do they teach us? 


MATERIAL 

The 916 fibroid bearers (30.5 per cent of the 3,000 
gynecologic patients) exceed the number of persons 
with fibroids in the general population because they 
represent a group presenting themselves for gyne- 
cologic examination. Seven hundred and thirty-one 
were referred by physicians (80 per cent), and, of 
these, 331 were referred with the diagnosis of “fibroids” 
(45.3 per cent). However, it is known that fibroids 
occur in 4 to 11 per cent of women according to the 
observations in large groups of women. How many 
symptomless tumors of small and moderate size never 
are discovered is a matter of pure conjecture, but, 
even in a group in which the diagnosis had been made, 
more than 6 per cent were found symptomless and 
25 per cent complained of noncharacteristic troubles, 
not ascribable to the tumors, such as backache and 
dysuria (frequency, burning, spasm), dysmenorrhea 
and dyspareunia, symptoms noted in a wide —_ 
of conditions. 

OBSERVATIONS 

Symptoms——The most frequent and characteristic 
complaint in fibroid bearers was exccasive bleeding 
(309); next came prolonged bleeding or spotting 
(194). Disturbance of urination (121) and pain (190) 
of all varieties and locations, usually lower abdominal, 


backache, right iliac or groin, were in no way char- 


acteristic. Rarely was the pain situated over the 
tumor except in inflammation, torsion of pedunculated 
growths or in aseptic necrosis (usually during preg- 
nancy). Abdominal increase was noted in less than 
5 per cent. In about 6 per cent no complaints what- 
ever existed. Concomitant symptoms, such as diz- 
ziness, anemia, high or low blood pressure, digestive 
disturbances and psychosomatic manifestations of 
infinite variety, as well as anxieties ascribable to the 
current “cancerphobia,” serve to present a confused 
picture. Pressure symptoms were startlingly few. Only 
twice was rectal pressure complained of. Even tumors 
which are impacted and fill the pelvis or occupy a 
major portion of the abdominal cavity only exception- 
ally produce pressure symptoms such as severe bladder 
disturbance (1 case of ischuria paradoxa) or grave 
obstipation. Minor dilatations of the ureter probably 
are overlooked unless pyelograms are taken. 

Because of their gradual development and somewhat 
vague symptom complex, most fibroids are discovered 
by accident unless bleeding draws attention to the 
uterus. However, now and then an emergency dra- 
matically brings it into the foreground. 

Emergency Conditions —Yet in the 916 patients, 
only five surgical emergencies arose and of these only 
two were directly ascribable to the fibroids. The 
others were: one extrauterine pregnancy, a twisted 
ovarian cyst and peritonitis due to pneumococci. 

Case 1—Mrs. A. T., age 38, was rushed to a_ hospital 
because of profuse bleeding. She was found in mild shock 
with 37 per cent hemoglobin. Vaginal examination disclosed 
a_ billiard-ball-sized fibroid with a thick pedicle extruding 
from the cervix. Transcervical enucleation was done and 
transfusion given. Sixteen years later, curettage was done 
with radium insertion for fibroids and menorrhagia. 


5. Crossen, tg S., and Crossen, R Ld Re Operative Gynecology, ed. 6 
St. Louis, C. Mosby Company, 19 The authors, see quoting 
Statistics or oR, stated that “uterine fibroids . n about 
per cent of women aged forty.” This seems an unduly high p «Bg 
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Case 2.—Mrs. E. L., aged 41, was seen in consultation 
because of profuse bleeding five days after menstruation. The 
preoperative diagnosis was ovarian cyst with twisted pedicle, 
- ihearcerated fibroid uterus and possible ectopic pregnancy. 

Operation within twelve hours showed a gangrenous peduncu- 
lated fibroid three times the size of the uterine fundus. 
Gangrene was due to torsion of the pedicle. After supra- 
vaginal hysterectomy, the patient had an uneventful recovery. 


In my entire experience I can recall only 2 other 
cases of real emergency. The patients are not included 
in the 916 analyzed. I am describing them here in 
order to emphasize the rarity of emergencies requiring 
immediate operations. 


CasE 3.—Miss RB. W., age 35, was referred because of 
“tumor,” the size of a 6 month fetus, and fibroids. The 
cervix was red and granular—a suspect erosion. The patient 
was admitted to the hospital, a biopsy of the suspect area 
was made. Severe bleeding not controllable by suture or 
cautery necessitated the patient’s immediate transfer to the 
operating room, where a Wertheim operation was performed. 
The diagnosis was squamous cell carcinoma of the cervix 
and fibroid uterus. Postoperatively high voltage roentgen 
therapy was given. ‘The patient was well eight years later. 

Case 4.—Mrs. H. S., age 46, was seen in consultation with 
a history of pelvic inflammation six years previously. One 
day after the onset of the menses, the patient had exquisite 
pain, temperature of 103 F., pulse rate 110 and diffuse abdominal 
tenderness. A large fibroid uterus reaching to the umbilicus 
was felt. The preoperative diagnosis was an acute abdominal 
condition due to rupture of a tubo-ovarian abscess or some 
change in the fibroids. Immediate operation revealed free 
pus in the abdomen, right ruptured pyosalpinx with appendix 
adherent and large fibroids. Supravaginal hysterectomy with 
complete peritonealization, bilateral salpingo-oophorectomy and 
appendectomy were performed. The patient had a smooth 
convalescence. 


Aseptic necrosis manifests itself by excrutiating 
localized pain. I now try to tide over aseptic necrosis 
during pregnancy with hibernation and penicillin. This 
usually is feasible. 

Often doctors are more frightened by hemorrhage 
than are the patients. It is true that being called to 
a home at 2 a. m. and finding a jittery husband, a 
terrified woman hunched in bed and writhing with 
cramps, with the bed clothes soaked and clots between 
the thighs, can be disturbing and misleading. First 
the diagnosis—an abortion in process or menorrhagia 
or metrorrhagia—must be made. The mere presence 
of fibroids is not decisive, as they may be present 
in either condition. Reassurance, a clean up of the 
field and aseptic local examination is indicated. Admin- 
istration of an ergot preparation (a 0.2 mg. tablet 
of ergonovine maleate, or an ampule of ergot by 
hypodermic for quicker action) will show how con- 
trollable the bleeding is and give breathing time. 
Every physician should have the means of taking a 
hemoglobin reading at hand; a Tallquist paper scale 
is adequate. If the reading is above 60 per cent, no 
keen anxiety need be felt. 

Examination.—Far oftener the physician is consulted 
at his office with the history of menorrhagia and 
metrorrhagia of varying duration. These symptoms, 
or urinary complaints, backache and the like, should 
induce him to make a pelvic examination, examine the 
catheterized specimen of urine and expose the cervix 
for visual inspection. 

It would be far better if at the first visit of every 
new patient—with the exception of the few who are 
too terrified, uncooperative or reluctant, a small group 
readily recognized by the more experienced practi- 
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tioner—the physical examination routinely included 
a vaginal, or in the unmarried or virginal, a rectal 
examination. Earlier recognition of latent conditions 
would be the rule. Of course, I have to take for 
granted that the physician’s training and knowledge 
is adequate and therefore will make such an examina- 
tion meaningful. If a pelvic tumor is thus discovered 
this may signify a great variety of possibilities, includ- 
ing uterine fibroids, fibroids and pregnancy, ovarian 
tumors, inflammatory exudates and _ rectosigmoidal 
neoplasms. The diagnosis is not always easy or 
possible. 

It is needful, when some pelvic abnormality is dis- 
covered, to exercise tact and care. What the physician 
now says, I again repeat, may indelibly influence the 
future health, happiness, morale and even the fate of 
the patient. An incautious “You have large fibroids 
(they may be walnut sized [sic] ), which must come 
out at once” may produce panic and an ineradicable 
conviction that operation is essential. For some 
patients no reassurance from no matter how authorita- 
tive a source will obliterate such an unwarranted snap 
verdict, and in due time she will find an operator 
willing to mutilate her without valid indications. 

If, on the other hand, the family physician informs 
the patient that there appears to be something not 
quite right in the pelvis which he would like a specialist 
to feel, this may cause some temporary alarm or dis- 
quiet but not a fixed and firm conviction with inef- 
faceable localization as previously described. 

In the present series, 80 per cent of patients with 
fibroids were referred by physicians, and of these the 
disease in 331, or 45.3 per cent, was diagnosed cor- 
rectly by the referent as fibroids. However, I had 
to disagree as to the treatment to be pursued in more 
than 50 per cent of these—more often on the side 
of watchful waiting than on that of “immediate opera- 
tion.” 

A consultant must employ tact and circumspection 
in enlightening a patient. He should form his own 
opinion unbiased by previous verdicts, but, in stating 
it to the patient, he should not minimize the opinion 
of the family physician if this differs from his own. 
One can tone down unnecessary urgency, can remove 
or allay the fear of cancer and emphasize the safety 
of further observation in those who have been told 
that immediate operation was necessary. 

Of 916 cases, I had the opportunity of observing 
only 340 (37.1 per cent) for one to twenty-three 
years (187 up to two years, 50 for two to four years 
and 103 for four years or more). The majority of 
patients, 576 (62.9 per cent) were transient, seen 
only once or twice for opinion as to the therapy to 
be pursued. The further course of many was reported 
by their physicians, but, unless the patient was again 
seen, such reports have not been incorporated here. 

Even if the practitioner for one reason or another 
is unable to make a reliable diagnosis of pelvic condi- 
tions, and consequently is even less in a position inde- 
pendently to decide on subsequent treatment, he should 
at least be able to judge whether the recommendation 
as to therapy which he receives from the specialist 
appears sound and shows good judgment. 

Some of the many factors on which the decision 
as to further observation, palliative interventions or 
radical operation should be based are analyzed. 

Social Status —The uterus in a woman of 46 years 
who is the mother of 3 children may be of less impor- 
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tance than is the womb of a young woman of 24 
engaged to be married. Yet this does not excuse 
the recent dictum of a well known colleague who told 
a 40 year old woman suffering from slight menomet- 
rorrhagia of short duration (cytologic spreads normal, 
small fibroids, normal cervix), “Your uterus is of 


TABLE 2.—Status with Respect to Marriage and Children 
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Status No. of Cases 
Childless; 76 ( 9.8%) 
WO 209 (25.4%) 


* Thirty-three were seen during pregnancy and 3s in menopause. 


no further use to you; it should come out.” | have 
encountered this same point of view again and again. 
In my series, 819 women were married; 534 (65.2 
per cent) had borne children; 76 (9.3 per cent) had 
had miscarriages only; 209 (25.4 per cent) never 
conceived. This conforms with the accepted view that 
fibroids per se do not reduce fertility. Thirty-three 
were seen during pregnancy. Of these, in only 5 was 
interruption advised and performed for paramount 
reasons. The main indication is rapid growth of the 
myomas. When the total tumor at three months of 
gestation reaches seven months’ size, it is unwise to 
procrastinate further. Laparotomy, hysterotomy with 
delivery of the fetus and, if technically feasible, 
myomectomy are indicated. In a few, myomectomy 
with continuation of pregnancy was undertaken 
(pedunculated or mainly subperitoneal growths—of 
these nearly 50 per cent carried to term). Thirty-eight 
patients were in or were entering the menopause. 
Age.—Young Women: It is obvious that the age 
of a patient plays a considerable role in deciding on 
procedure. In young women desiring children, small 
fibroids, especially if subperitoneal and fundal, rarely 
prove of clinical importance during pregnancy. I! 
advise that they try to become pregnant with little 
delay before the fibroids have had a chance to enlarge 
further. Especially careful watching up to the fourth 
month is essential. If by that time the entire uterine 


TABLE 3.—Age Incidence 


Age Group, Yr. No. of Cases 


26 
7 


mass is no larger than a 6 to 6% month fetus, a 
normal course may be anticipated. I have rarely 
regretted such decision. On the other hand, if by 
the second month of gestation, the fibroid mass has 
attairied the size of a 5 month old fetus or is cervical, 
or there is a history of repeated spontaneous abortion, 
I advise myomectomy during pregnancy, because if 
these. conditions are unrelieved patients do not carry 
to term. 

A substantial number of young women harbor 
fibroids. These are usually discovered in the periodic 
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health examination or at cancer clinics. Many are 
small, multiple and subperitoneal or intramural, enlarg- 
ing the uterus not at all or only to the size of an 8 week 
old embryo (531 cases). The symptoms vary from 
none through menorrhagia and metrorrhagia (58 
per cent). Small tumors should be watched; larger 
growths (5 to 7 month fetal size, 90 in number) 
require myomectomy or, if this is not possible, hysterec- 
tomy. Of the 31 patients who underwent myomectomy 
in this series, nearly 50 per cent had children after 
operation. No final and binding promise to perform 
myomectomy should ever be given, because local, 
unpredictable conditions may force the operator to 
perform hysterectomy. 

Older Women: The age group 40 to 50 years showed 
more fibroid bearers than the 20 to 40 year group 
(247:220). As a group they had been fertile (only 
25.4 per cent never pregnant). Besides the discovery of 
a “tumor,” irregular and/or excessive menstruation was 
the major symptom. Each case demanded individual 
consideration. 

First the general health and status of the patient 
were ascertained. The most frequent handicaps were 
cardiac, with coronary antecedent; next in frequency 
were renal and pulmonary complications, especially 
bronchiectases and chronic bronchitis; varicose veins 


TaBLe 4.—Sise of Fibroids When First Observed 


Size * No. of Cases 
Unenlarged but small fibroids palpable.................. 43 


*The size is expressed as analogous to that of a pregnant uterus. 


(history of phlebitis) ; hypertension, and obesity. In 
my preliminary examination, the short, fat, breathless 
woman with hypertension and varicose veins is labeled 
“poor risk,” and the indications for intervention must 
be overwhelming before I advise operation. These 
are the patients on whom roentgen rays and radium 
are most often properly used—32 in this series. 

Many women in this age group require operation 
because of large growths, severe and prolonged bleed- 
ing and consequent anemia, intermenstrual spotting 
and abdominal pain. Some had been observed for 
years with small tumors with few symptoms; even- 
tually, however, growth and bleeding increased, neces- 
sitating intervention. 


Menopause.—Thirty-eight women had reached or 
were entering the menopause when first seen. Their 
bleeding most often was due to injudicious or too 
early use of estrogens. Preliminarily the hormone 
therapy was stopped. Formerly curettage was _per- 
formed routinely. Today the cervical and vaginal 
secretions are examined cytologically (Papanicolaou 
spread for atypical cells—requiring special knowledge 
and experience, as well as unlimited time to read these 
slides) and the patient closely watched. In this series 
not one case of ovarian neoplasm producing post- 
menopausal bleeding was enccuntered, but this pos- 
sibility must be kept in mind. A number underwent 
curettage with or without radium insertion. Only 
2 cases of malignant growths with fibroids were noted 
—in one, a corpus carcinoma, and in the other, a 
sarcoma in a fibroid. This is in sharp contrast with 
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20 cases of carcinomas of the corpus uteri found among 
the 3,000 histories analyzed, in which the differential 
diagnosis lay not between fibroids and carcinoma but 
between carcinoma and functional bleeding. This was 
ascribable to the fact that the uterus in these patients 
was either unenlarged or in postmenopausal patients 
even smaller than normal. 

In the sole instance in which a fibroid increased 
in size after the supposed onset of the menopause, 
supravaginal hysterectomy was performed but no 
malignant growth found. 

Occasionally a fibroid uterus the size of a uterus at 
three and a half to four months’ pregnancy, lying in 
sharp anteflexion, after onset of the climax, shrinks 
somewhat and, though previously symptomless, now 
rests directly on the bladder and causes undue urinary 
frequency. This may necessitate removal. 

The majority of fibroids which are less than the size 
of a 3 month embryo gradually shrink after the 
menopause and within five years are no longer palpable 
in the fully involuted senile organ. ay, however, 
this desirable involutionary process too often is delayed 
or indefinitely postponed by early, excessive and inju- 
dicious estrogenic therapy.® 

Occasionally a stony hard pelvic tumor is encountered 
in an old woman who is examined because of some 


TaBLe 5.—Variation in Size of Fibroids During Observation 


Number of Cases 
Number of Years of Increased Size Not 
Observation Size Increased Percentage 

101 54 

22 44 
65 63.1 


acute attack of abdominal pain. Roentgenograms show 
calcification. These are old calcified fibroids which 
somehow have escaped the scalpel of the zealous 
operator. They do not produce the abdominal symp- 
toms complairied of. The oldest patient (not included 
in this series) was a woman of 80, in whom at autopsy 
such a calcified fibroid was found; death was due 
to obstruction from an overlooked carcinoma of the 
splenic flexure. 

Cervix.—A factor of importance in planning adequate 
treatment is the condition of the cervix. 

In this series of 916 patients, the cervix was described 
as normal in 661. The commonest error is due to 
one’s stretching the cervix of a parous woman when 
viewing it through a bivalve speculum. This opens 
the os widely, exposing the bright red cervical lining. 
This normally red area is then diagnosed as an erosion, 
an eversion or “a suspect cervix.” If the speculum 
is partly closed, the cervical lips fall into apposition, 
as they normally lie, the canal lining is hidden and 
protected; if there is no cervical discharge, I regard 
such a cervix as normal. 


6. Rete given oer the relief of the neurovascular symptoms of the 
menopause should be scribed in such a fashion as to eventually permit 
of their complete wit The present tendency to estro- 
gens while a patient still menstruates, either regularly or irregularly, is 
to be decried. This premature “therapy” produces a train of symptoms 
which I miscall “estrogenitis’’—irregular and often profuse bleeding, a 
thick, pasty discharge Coquemans gon cells) and painful breasts. 

fter the Be yong gree has in, pre the lowest effective dose, 
usuall 0.5 or 1 mg. tablet od diethy Istilbestrol to be taken before retir- 
ing. it i is taken for twenty-eight days and then stopped until the flushes 
again become severe. pati t is instructed to prolong the time 
between each twenty-eight a ‘course’ more and more, so that eventually 
she will require no more 
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Cervical lesions which may require treatment are 
nabothian follicles (cautery puncture), polypi (avul- 
sion), erosions (silver nitrate 10 to 20 per cent, linear 
cautery) and endocervicitis (daily injection on three 
successive days of 300,000 units of crystalline penicil- 


lin). In virgins, unless the indications are special, 
TABLE 6.—Condition of Cervix 
Condition No, of Cases 
661 
Symptomless 49 
45 
2 
Vaginal! 1 


I rarely visualize the cervix. When necessary, it can 
be viewed without discomfort to the patient, through 
a long no. 14 endoscope. When indicated, spreads 
or cultures for gonococci, biopsies of suspect erosions 
and cytologic smears are made and studied. 

Previous Operations——The treatment of patients, in 
some instances, must be modified because of previous 
operations. I habitually shy away from the proud 
exhibitor of three or more abdominal scars and regard 
with suspicion operations performed for “cystic” 
ovaries, with additional appendectomy and ligament 
shortening. I have seen a number of appendectomies 
patently performed for dysmenorrhea and “mittel- 
schmerz.” In my series of 916 patients, 310 (33.8 
per cent) had undergone one or more operations. 
Only the major one is recorded for each patient. The 
majority were fully justified, and a gratifying number 


- of patients had been relieved of their disabilities. 


TaBLeE 7.--Number of Cases with Operation 
Previously Undergone 


Type No. of Cases 
Breast exploration............. 31 
te 19 
Gallbladder operation... 14 


TREATMENT 

The treatment here suggested is based on experience 
and is correlated with the material so far presented. 
This does not imply either that my judgment was 
faultless, or that it was not necessary in many instances 
to modify or change the method of treatment of patients 
under observation, which in some instances extended 
over periods of ten to twenty years. 

However, it may be noted (table 4) that in 43 cases 
the fibroids were so small that they did not enlarge 
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the uterus. This usually signifies cherry-pit-sized to 
cherry-sized fibroids subperitoneally located and there- 
fore readily palpable. In 488 cases the fibroids did 
not enlarge the uterus above the size of a uterus of 
eight weeks’ pregnancy. In other words, in this large 
group close to 58 per cent of fibroids were of such 
small size that from the dimensional point of view 
they were negligible. Such fibroids may have been 
accidental discoveries, if symptomless, or have pro- 
duced menorrhagia and/or metrorrhagia of slight to 
major degree, or they may have been noted in patients 
suffering from functional bleeding. I shall return to 
this important point of differential diagnosis. 


Malignancy.—There is no excuse for one’s regarding 
fibroids as potentially malignant either because an 
ever decreasing number are found to be sarcomatous 
(the decrease being due to the more rigid criteria 
observed by the pathologist—formerly up to 10 per cent 
and now far below 1 per cent) or as favoring carcinoma 
formation." In the present series, only one sarcoma- 
tous fibroid and one adenocarcinoma of the corpus 
occurred (0.2 per cent). The sarcoma was noted 
within a fibroid. The patient remained well after 
supravaginal hysterectomy. The other patient was 
operated on by me at the age of 36 years, a large left 
dermoid was removed and a billiard-ball-sized fibroid 
was excised from the fundus uteri. The patient then 
was lost sight of for five and a half years, when 
she returned to complain of intermenstrual staining. 
The uterus was the size of one at three months’ 
pregnancy. At operation the uterus was found 
immobile in a rigid parametrium. Only supravaginal 
hysterectomy could be performed. The diagnosis was 
infiltrating adenocarcinoma of the corpus and multiple 
fibroids. Postoperatively a radium pack was used. 
The patient lived for two and a half years, dying 
from general abdominal carcinosis. 

In the majority of instances, the patients that I 
see have been told that they required operation, often 
radical intervention, because of the imminent danger 
of cancer. The majority of those not referred by 
physicians usually come of their own accord because 
they had been told by another physician that they 
must submit to operation immediately. 


Medical Measures——Years ago I performed dila- 
tation and curettage more frequently for excessive 
bleeding than I do now. At -the time it was the only 
way known to explore the uterine cavity in order 
to discover submucous fibroids and what then was 
also considered causative of bleeding, namely, “poly- 
poid endometrium.” Today the latter is regarded as 
a consequence of excessive estrogenic stimulation. If 
ergot therapy did not control the bleeding, the curet 
was resorted to. Today a hysterogram, with a watery, 
not an oily, contrast medium, in skilful hands, is a 
harmless office procedure which reveals the gross 
abnormalities in the cavum. In order to evaluate how 
much of the bleeding is functional (recognizing, of 
course, that fibroidal growth itself is almost certainly 
the result of excessive or abnormal estrogenic stimuli) 
I now employ with increasing confidence a modifica- 
tion of the method introduced by Karnaky. A bleeding 
patient is given 10 mg. of diethylstilbestrol in tablet 


7. Frank, R. T.: Gynecological and Obstetrical Pathology, ed 
York, D. Appleton and Company, 1931, 230. In large series - cases, 
cancer seemed purely vow with fibroids (Kelly and Cullen, 1,400 
cases, 1.7 per cent; le, 1,118 cases, 2.4 per cent; in my own series, 
400 cases, 0.5 per cent; Mc cases, adenocarcinoma of corpus, 
2.9 per cent and cervical carcinoma 0.8 per cent), 
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form while still in the office, and 5 mg. tablets are 
given nightly for twenty to twenty-five days. The 
reduction in gonadotropic secretion produced by the 
large dosage of estrogen (25,000 international units 
per milligram) should by that time reduce the exces- 
sive bleeding. The cessation or reduction in bleeding 
gives the attendant a breathing spell, permitting further 
observation and evaluation of the situation. Full and 
continued control of menorrhagia and metrorrhagia 
obtained by this therapy signifies a predominantly 
functional element and justifies one’s further observa- 
tion and occasional repetition of the “cyclical diethyl- 
stilbestrol course,” keeping in mind that this powerful 
estrogen might, if too long continued, stimulate addi- 
tional growth of the fibroids, although I have never 
as yet observed this effect. 

Curettage—Failure of medical measures (ergot, 
diethylstilbesterol) and unchecked bleeding with 
increasing anemia (hemoglobin 70 per cent or lower) 
justifies dilatation and curettage with general anesthesia 
—rarely with local paracervical anesthesia in the 
presence of severe constitutional disease. Particularly 
in women approaching the menopause this palliative 
operation proves effective. I performed it sixty-five 
times (28.5 per cent of operations). In this series 
it was combined only once with radium insertion in 
order to bring on the permanent menopause. Needless 
to say, the curettings were examined microscopically, 
but the results were unrevealing and uninforma- 
tive except to exclude carcinoma. My _ insistence 
on this examination, quite understandably, is based 
on the necessity of one’s never overlooking intra- 
corporeal or high cervical malignant growths. The 
curet also discloses submucous fibroids projecting into 
the uterine cavity. 

Only rarely have I removed a small uterus for 
intractable bleeding after dilatation and curettage has 
failed and when the patient is below 45 years of age. 
In the older group, sterilization by intrauterine admin- 
istration of radium or roentgen rays is justified. Below 
this age, hysterectomy with retention of the ovaries 
is a preferable and far less radical measure. Occasion- 
ally poor physical condition makes radiation therapy 
the lesser danger in the younger patient. 

Size—In a more detailed analysis of 464 patients 
divided into three groups according to the size of 
the uterus, in the group with no enlargement up to 
the increase in size of eight weeks’ pregnancy, it was 
found justified to watch 54.2 per cent of the patients ; 
when the uterus reached the size of two to four 
months’ pregnancy only 39.7 per cent were watched; 
of those larger than this only 18.4 per cent were 
deemed watchable. It follows that a reverse trend 
was noted in the operations performed or recom- 
mended, namely 45.8 per cent, 60.3 per cent and 
81.6 per cent, respectively. In group A dilatation 
and curettage equaled 23.5 per cent; in group B, 
16 per cent, and group C, 4.6 per cent. Hysterectomy, 
on the other hand, was indicated in group A in 7 per 
cent of the cases; in B, 37 per cent, and in C, 72 per 
cent. In large tumors, the size of four months’ preg- 


nancy and larger, operative intervention is indicated 
with increasing frequency (table 9). 

If the tumor when first observed is the size of a 
2 to 4 month fetus (table 4) (285 cases, or 31 per 
cent), it still is within dimensions which may be 
observed safely under certain conditions (35.1 per 
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cent). Many factors may demand consideration, such 
as active and severe symptoms (bleeding, pain, dysuria), 
desire for children or existing pregnancy. When 
the growths are small, myomectomy rarely is indi- 
cated, unless performed in the course of other opera- 
tions (ectopic [2], ovarian cysts, vaginal plastic, 
transcervical avulsions of submucous growths). 

Of tumors larger than a 4 month fetus, a sub- 
grouping into between 4 to 5 months, 5 months, 6 
months and 7 months showed that in the 4 to 5 month 
group, 16 per’ cent were not operated on; in the 
5 month group this figure dropped to 9 per cent, and 
in the next two groups it was deémed advisable to 
perform operation on all. 

Operation.—Although the final decision as to the 
type of operation rests with the surgeon, the family 
physician, who knows the patient, her background, 
resistance, stability or lability and psychic makeup, 
should have some voice in deciding whether the 
operation should be conservative (dilatation and curet- 
tage, myomectomy ) or radical (dilatation and curettage 
and radium therapy, supravaginal or complete hys- 
terectomy, retention or removal of the ovaries). Unless 
there are special reasons, such as a morbid dread 
of the menopause or great psychic lability, I remove 
the ovaries routinely in women of 45 years or over, 
because in a small number these ovaries years later 
develop cysts or malignant changes, necessitating 
reoperation, sometimes too late to save the patient. 

It is my custom, if the pelvis after hysterectomy 
is dry, the patient is in good condition and the appendix 
is readily accessible through the left paramedian 
incision, to perform a prophylactic appendectomy (30 
per cent). However, in myomectomy, as some post- 
Operative oozing is almost unavoidable, I rarely 
remove the appendix. 

Complete Versus Supravaginal Hysterectomy.—lIf the 
cervix is normal and the indication for hysterectomy 
is clearcut and warranted, one must decide whether 
to perform a supravaginal hysterectomy or a complete 
hysterectomy. Today “the fashion,” I use this term 
advisedly, as I have lived through many, often tran- 
sient, trends, favors complete hysterectomy. I rarely 
remove the cervix in nonmalignant conditions. Of 
358 hysterectomies in a series of about 10,000 patients, 
including the 3,000 here analyzed for fibroids, only 
13 were complete; this included 8 vaginal hysterec- 
tomies. On the other hand, I have been consulted by 
a number of women for whom total hysterectomy had 
been performed by others, who complained of dys- 
pareunia, dryness of the parts and (3 cases) complete 
eversion of the vagina. Moreover, I have been obliged 
to repair a not inconsiderable number of vesicovaginal 
fistulas which resulted from complete hysterectomy 
performed by various operators. 

I have never observed a stump carcinoma in any 
of my patients for whom I had performed a supra- 
vaginal hysterectomy. This record must be due at 
least in part to the care which I observe in restoring 
the cervix to normalcy before operative intervention. 
It must also be ascribed in some degree to the fact 
that my patients predominantly are Jewish. It is 
well known that cervical carcinoma is infrequent in 
Jewish women.* On the other hand, in this same 
limited group of 3,000 patients, twenty carcinomas of 
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the corpus uteri were encountered (0.66 per cent) 
in the absence of fibroids, and one sarcoma in a fibroid. 

Safety—Today, as mentioned in the introductory 
remarks, the safety of hysterectomy has been improved 
greatly. In 358 hysterectomies (unselected and in 
sequence), only 1 death occurred—the twenty-seventh 
in the series. Since then 331 have been performed 
without a fatality. 

The sole death occurred on the eighteenth post- 
operative day, with anginal symptoms. As no autopsy 
was performed, it is impossible to exclude embolism 
with certainty, although the electrocardiogram was 
typical of coronary occlusion. There were no deaths 
in 95 consecutive myomectomies or in any of the 
curettages. 

I have analyzed the material, with the object of 
determining, partly for my own satisfaction, whether 
the very conservative attitude with which I treat uterine 
fibroids is justified. The death rate in abdominal 


TABLE 8.—Stse of Uterus 


Number r of Cases 
Status B* c* 
Operation indicated........ 137 (45.8%) 70 (60.3%) 40 (81.6%) 
Watching advised.......... 162 (54.2%) 46 (39.7%) 9 (18.4%) 


* In group A the uterus was the size of that in pregnancy up to eight 
a group B, two to four months and in group C, above four 
months, 


TABLE 9.—Operation 


Size * Number of Cases 
4 months 31 


Comment 


14 operated on by me 

12 operations advised 

5 no operation (1 pregnant, 
1 poor risk, 1 menopause) 

2 myomectomies 

16 Operated on by me 

15 operations advised 

3 no operation (1 in meno- 
pause, 1 pregnant, 1 dia- 


4 myomectomies 


3 operated on by me 
12 operations advised 
4 myomectomies 

3 operated on by me 
0 myomectom 


5 months 34 


6 months 15 


7 months 3 


* Size is expressed as analogous to that of the uterus in pregnancy. 


operations for fibroids (453) was 0.22 per cent, which 
is small. The operative mortality as published in the 
literature varies between 1 and per cent.’ 
Although the risk incurred by operation is not exces- 
sively great, this in no way justifies operation when 
not indicated. Too often small symptomless fibroids 
are removed either by myomectomy or by hysterectomy 
if the woman “no longer needs her uterus.” The 
patients are frightened into consent by allusion to 
the possibility of cancer or the danger of excessive 
hemorrhage. I can make this criticism with assurance 
because of the many patients—including very poor 
risks—whom I have literally saved from operation 
and then observed for many years. Few of these 
have, because of new developments, required operation 
subsequently. 


. Weir, W. C.: A Statistical Report of 1771 Cases of Hysterectomy, 
ring ‘J. Obst. & Gynec. 56: 1151, 1948 (panhysterectomy in 71 per cent, 
vaginal hysterectomy in 11 per cent, supravaginal in 18 per cent; mor- 
tality rate, res tively, 1 1.13 per cent, 1.68 or oo 5 0.93 per cent). 
Munneli, E. otal Hys sterectomy, Am. & -Gynec. 54: 31, 
1947. (Of 1, 798 oaecaamaaed at Bellevue Hs capital, ‘1 ,583 were subtotal, 
=o rate 1.76 per cent, and 215 were tota mortality rate 2.32 per 
cent 
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SUM MARY 

1. Fibromyomas of the uterus, the most frequent 
tumors of the female genital tract, are functional 
growths dependent to a large degree on estrogenic 
stimulation. 

2. In 3,000 unselected gynecologic patients, 916, or 
30.5 per cent, had fibroids. This undoubtedly is a 
higher percentage than that of the female population 
in general. 

3. The most frequent and characteristic symptoms 
of fibroids are excessive bleeding, prolonged bleeding 
or too frequent uteririe bleeding (54.7 per cent). Pain 
occurred in 20 per cent; 6.2 per cent had no symptoms 
whatever. 

4. Emergencies requiring immediate surgical inter- 
vention are most unusual, only 6 in 916 cases. In 
only 2 was the emergency due to the fibroids them- 
selves (torsion of subperitoneal growth, extrusion 
through the cervix). 

5. Pelvic examination should be performed routinely 
by the general practitioner; conversely, the gyne- 
cologist should likewise examine his patients completely 
to weed out poor risks. 

6. When the general practitioner discovers uterine 
fibroids, he should be cautious and reserved in announc- 
ing the presence of a “tumor” to the patient, in order 
to avoid alarming and producing a severe and perma- 
nent psychic trauma. He may safely tell the patient 
that: 


(a) Fibroids rarely require emergency treatment. 

(b) They do not lead to cancer formation. 

(c) More than 50 per cent may be watched and may never 
require operation. 

(d) Small fibroids situated on the fundus rarely interfere 
with pregnancy and safe delivery. 

(e) At the menopause small fibroids involute and disappear. 


7. In the presence of any pelvic tumor, the ques- 
tion of differential diagnosis of fibroids, pregnancy, 
abortion, corpus, even cervical carcinoma and func- 
tional bleeding arises constantly. Pregnancy tests, 
vaginal and cervical cytologic smears, hysterograms, 
response to diethylstilbestrol and eventually dilatation 
and curettage are utilized in this differentiation. 

8. The age of the patient, the parity, the wish for 
children, the variety and intensity of symptoms and 
the amount of disability all must be considered and 
weighed in deciding on treatment. 

9. The “poor risk” patients—those with cardione- 
phritic or pulmonary disease and obese persons—should 
not be subjected to abdominal operation. In them, 
dilatation and curettage and radium or roentgen 
therapy are indicated as palliative or curative measures. 

10. Involution of fibroids near or at the menopause 
is delayed by premature administration of estrogens. 

11. Fibroids up to the size of a 3 month fetus may 
be expected to shrink to clinically unimportant residua 
with the menopausal involution. 

12. The condition of the cervix plays an important 
role in therapy. Nabothian follicle, erosion, polypi 
and endocervicitis require correction before operative 
measures are undertaken. 

13. In this series, 33.8 per cent of patients had 
undergone one or more operations previously. 

14. Fifty-eight per cent of the fibroids were neg- 
ligible from the dimensional point of view—not above 
the size of an 8 week old fetus. Of these 54.2 per cent 
lent themselves to extended observation, the patients 
being seen twice ytarly. 
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15. Medical measures include correction of cervical 
lesions, ergot therapy for excessive bleeding (not more 
than two days in one cycle to avoid ergotism) and 
cyclical prescription of diethylstilbestrol. 

16, Palliative operations include curettage and 
myomectomy. 

17. Radical intervention includes dilatation and curet- 
tage with radium insertion, roentgen rays given 
through multiple ports of entry in especially poor risks, 
and abdominal and vaginal hysterectomy. 

18. To decide on the procedure indicated in the 
treatment of fibroids and pregnancy requires expert 
experience. 

(a) A mass above the size of a 6 month old fetus 
seen in a patient in the second or third month of 
gestation will rarely allow gestation to proceed to term 
and usually necessitates myomectomy. 

(b) Fibroids blocking the pelvis may require 
myomectomy early or cesarian operation and myomec- 
tomy at term. 

(c) Aseptic necrosis, especially in pregnancy, in 
spite of pain and fever, usually subsides with conserva- 
tive treatment. 

19. Fibroids above the size of a 4 month old fetus 
necessitated operation in 90 per cent of the patients. 

20. In my opinion, routine complete hysterectomy 
for fibroids is unjustified. It entails added risk and 
side injuries and leaves a dry and more shrunken 
vaginal canal. | 

21. The present tendency in the treatment of fibroids 
still is too radical. Operation is performed too often. 
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PERIPHERAL NERVE INJURIES FROM ADMINIS- 
TRATION OF PENICILLIN 


Report of Four Clinical Cases 


THOMAS RAY BROADBENT, M.D. 
GUY L. ODOM, M.D. 
and 
BARNES WOODHALL, M.D. 
Durham, N. C. 


Toxic effects of penicillin have been described in 
experimental animals and human beings affecting the 
meninges, nerve fibers and the cerebral cortex. Walker, 
Johnson and Kollros’ demonstrated that penicillin 
injected into the cortex of monkeys or men induced - 
convulsions. They also showed, by duplicating their 
results with pure crystalline penicillin, that these con- 
vulsions were not due to impurities that may be found 
in crude penicillin. Walker and Johnson? and later 
Walker, Johnson and Kollrost demonstrated con- 
vulsions as an indication of toxicity when penicillin was 
applied to the cerebral cortex of cats, dogs, monkeys 
and human beings. They observed electroencephalo- 
graphic changes which paralleled these convulsive and 
subconvulsive states. Borkowski and Forster * stated 
the belief that these results might have been obtained 
from the intracortical injections, but later supported the 
work of Walker and his group by reproducing the 
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convulsions and electroencephalographic changes by 
applying penicillin-soaked pledgets to the cerebral cor- 
tex of cats. Histologic changes in the cerebral cortex 
after the injection of penicillin have been noted by 
Walker and Johnson.* These effects following the use 
of penicillin intrathecally have been described by Sweet, 
Dumoff-Stanley, Dowling and Lepper®; Erickson, 
Masten and Suckle*®; Siegal‘; Bailey,* and others. 
Sweet and his co-workers*® observed mild sensory 
changes as one variant and various degrees of motor 
paresis associated with hypotonic bladders, urinary 
retention and complete paraplegia as another form of 
clinical manifestation of toxicity. Erickson and his 
co-workers * concluded that a moderate toxic reaction 
to intrathecal penicillin therapy resulted in adhesive 
arachnoiditis and a severer response exhibited itself as 
transverse myelitis. Siegal,’ Bailey * and others have 
also made this observation and have noted that such a 
response occurs about ten days after the injection. 
Walker and Johnson,* Erickson® and others have 
noted manifestations of radiculitis in animals and 
human beings, and Walker and Johnson * have demon- 
strated demyelinization and adhesive arachnoiditis in 
experimental animals. 

In spite of the widespread parenteral use of penicillin 
in various vehicles and in various concentrations, there 
appears to be but one report suggesting a toxic effect 
on the peripheral nervous system. In 1946 Kolb and 
Gray ® described “localized peripheral neuritis” in 7 
patients who had received multiple intramuscular injec- 
tions of penicillin for various infections. These patients 
characteristically noted changes ten to twenty-one days 
after their treatment and in some instances in the course 
of therapy. In each case the motor disability was 
greater than the sensory loss. In 2 of the 7 cases, 
muscular weakness persisted beyond the observation 
period of five months. The protocols of 4 of the 
7 cases reported, cases 1, 2, 4 and 6, described the 
administration of the penicillin in the region of a nerve 
trunk subsequently affected by the neuritic process. 

This report will describe the clinical course of 4 
patients in whom there developed a peripheral nerve 
lesion immediately following the administration of peni- 
cillin into or about a peripheral nerve. This penicillin- 
induced lesion was characterized by the rapid onset 
of severe tingling pain of short duration, a pronounced 
and only slowly improving motor disability and a 
moderate inactivation of sensory axones. 


REPORT OF CASES 


ja 1—C. S., a 6 year old white girl, received 1 cc. of 
penicillin in wax ond oil, 100,000 to 300,000 units, in the course 
of treatment for an infection of the upper part of the respiratory 
tract given intramuscularly in the left buttock. She at once 
began to cry and complain of severe pain radiating from the 
point of injection down the posterior aspect of the thigh, the 
lateral aspect of the calf to the lateral half of the foot. Within 
fifteen minutes her attending physician noted the loss of all 
deep tendon reflexes and a paralysis of all of the muscles 
innervated by the sciatic nerve. The pain persisted ten days. 


4. Walker, A. E., and Johnson, H. C.: Ay ere in Neurology, 
Charles C Thomas, Publisher, 1946, 02. 
5. Sweet, .; Dumoff-Stanley, E.; Dowling, nf F., and Le pper 
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J. A. M. A. 127: 263 dread 3) 1945. 
Erickson, T. C.; Mas M. G. and Suckle, H. M.: Complications 
of Pitratheca Use of Penicillin, J. M. A. 132: 561 (Nov. 9) 1946. 
. Si Transverse Following Recovery from 
mocoecic Meningitis Treated with Penicillin Intrathecally: y of 
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(Oct. 20) 19 
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ment of Meningitis with Sulfa Drugs, Ann. Surg. 122: 
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Return of motor activity began after one month and had 
progressed steadily. No sensory changes or loss of sweating 
were described by the parents, although they had noted that 
the left extremity was colder than the right. 

On examination in the outpatient clinic thirteen months after 
the injection, it was noted that the patient walked with a 
slapping gait characteristic of one with a sciatic nerve paralysis. 
The sciatic nerve was palpable but not tender. The gluteal 
musculature was normal. An estimated 25 per cent weakness 
of the biceps femoris existed, as well as a 60 per cent weakness 
in motor power of the gastrocnemius and soleus muscles as 
compared with the intact extremity. The intrinsic musculature 
of the foot was similarly affected. The extensor musculature 
of the foot and toes functioned against gravity but fatigued 
rapidly. There was no sensory -loss; sweating was normal, 
and the skin temperature was equal to that of the unaffected 
extremity. Since the motor disability was improving, the patient 
was returned to the referring physician for continued physical 
therapy. 

In the follow-up examination eighteen months after the 
injury, it was observed that the atrophy had almost entirely 
been replaced by normal musculature. Motor activity 
approached normal. The involved muscles did not fatigue so 
rapidly, and an estimated 30 to 50 per cent of her initial 
motor disability had returned to normal. 

Case 2.—H. A., a 43 year old white woman, was operated 
on in the Duke Hospital for a pelvic disorder. Postoperatively 


she was given aqueous penicillin every three hours, in 30,000 


unit doses. On the third day after operation an injection 
was given rather far posterolaterally in the left arm in the 
region of the triceps muscle. She immediately experienced pain 
radiating down the posteromedian aspect of the upper arm and 
the medial aspect of the forearm into the fourth and fifth fingers. 
The tingling paresthesia was followed by a feeling of pressure 
in the fingers described as “as if my fingers were going to 
fall off.” Sensory loss was complete over the ulnar dermatome 
but disappeared rapidly and completely within the next three 
hours to be supplanted by tenderness over the ulnar nerve 
distribution, which was still present at the time of neuro- 
surgical consultation eight months after the injection. The 
patient had noted decided weakness on hand grasp, but this 
progressively improved. 

At the time of examination pressure over the ulnar nerve 
elicited a tingling paresthesia spreading distally. The nerve 
segment was tender when palpated at the epicondylar groove. 
There was mild atrophy of the ulnar aspect of the forearm, 
the first interosseous space and the hypothenar eminence. 
There was slight hyperextension of the proXimal phalanx and 
flexion of the distal phalanx of the fifth finger, indicative of an 
ulnar nerve injury. There was an estimated 10 per cent loss 
of motor power in all muscles innervated by the left ulnar 
nerve. There was no sensory loss, and skin temperature and 
sweating were comparable to the unaffected extremity. 

On examination fifteen months after the injury, palpation 
over the course of the ulnar nerve at and above the elbow still 
caused pain and tingling paresthesia. Motor power had 
improved, but the patient thought that 50 per cent of the original 
disability still was present. There was no detectable atrophy, 
but weakness of all the muscles innervated by the ulnar nerve 
was definite and objectively only moderately improved. 

Case 3.—R. D., a 34 year old white man, received aqueous 
penicillin as treatment for a superficial leg infection. During 
the process of administration of one of his treatments, 100,000 
units, in the midportion of the upper arm, he experienced 
severe aching pain radiating from the site of injection pos- 
teriorly to the lateral aspect of the elbow. He was nauseated 
and felt as if he would faint. As the penicillin was injected 
the pain increased, and over the next three to four seconds 
a sense of numbness progressed down the radial extensor 
surface of the forearm to the base of the thumb and second 
finger. At this time a wrist drop was noted and extension of 
the digits was impossible. For two weeks tingling persisted 
over the distribution of the superficial radial nerve, and for 
several more weeks intense sensitiveness over the course of this 
nerve was noted. 
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At the time of examination eight months later, extension of 
the fingers, wrist and elbow was lacking. Abduction of the 
thumb was lost, and all muscles innervated by the radial nerve 
were atrophic. Faradic current stimulation produced no 
response in any of the muscles supplied by the radial nerve. 
The triceps and radial tendon reflexes were absent on the left, 
and evaluation of reflexes on the right was 2 plus. There was 
hypalgesia over the usual sensory domain of the radial nerve. 
The left radial nerve was explored with local anesthesia. 
There were no epineural adhesions or evidences of extraneural 
compression. The epineurium appeared thickened over a dis- 
tance of 3 cm. This segment was somewhat whiter than a 
normal nerve trunk and to palpation was definitely firmer. 
Faradic stimulation above and below the lesion produced 
tingling in the thumb and index finger, and stimulation of the 
triceps branch produced slight contraction. 

On follow-up examination fifteen months after the injury, 
there was no sensory change. Atrophy had not progressed, 
and function of the fingers and elbow was as before. There 
was slight return of motor function in the extensors of the 
wrist. 

Case 4.—F. C., a 26 year old white woman, received peni- 
cillin in wax as part of ambulatory therapy for an infection 
of the upper part of the respiratory tract. At the time of 
the treatment she removed her coat, held it in her left hand 
and pulled her sleeve up with her right hand. The penicillin 
was injected intramuscularly in the posterior aspect of the 
left arm, at which time a sudden severe aching pain associated 
with tingling paresthesia was noted over the distribution of 
the radial nerve as in case 3. At the instant of injection, her 
coat fell from her hand and a wrist drop was noted. Paresthe- 
sia persisted for three months in the first web space. 

At the time of examination three months after the injury, 
loss of function of the extensors of the wrist and fingers 
and of abduction of the thumb existed. Faradic stimulation 
produced no response. The muscles were atrophic and the 
radial tendon response on the left was absent, but present 
(2 plus) on the right. Sensory changes were noted over the 
sensory domain of the radial nerve. At operation with local 
anesthesia the nerve was found flattened and surrounded by 
a thickened epineuriurn. Embedded in the epineurium were 
many globules of what appeared to be oil or wax. External 
neurolysis was done, and further examination revealed what 
appeared to be a normal nerve segment. Faradic stimulation 
of the radial nerve as it emerged from behind the humerus 
caused paresthesia in the thumb and contraction of the brachio- 
radialis muscle. No other muscles responded. 

When examined ten months after the injury, the atrophy was 
much more pronounced and there was no improvement in the 
complete motor disability or sensory loss. 


In essence, these patients exhibited what appeared to 
be a toxic reaction to large concentrations of penicillin 
injected into or adjacent to major peripheral nerve 
trunks. This antibiotic-induced neuritis was char- 
acterized by intense immediate pain radiating distally 
along the course of the affected nerve segment, a com- 
plete, but in 2 cases rapidly regressing, sensory loss 
and an early motor disability that, in 2 instances at 
least, became a chronic and static disability. The reac- 
tion bears no resemblance to any of the well known 
traumatic sequelae of procaine anesthesia, for instance. 
The reaction may be more intense in the presence of 
a vehicle such as wax, but is probably not wholly 
dependent on such a vehicle. The operative observa- 
tions-in 2 cases suggest an intraneural lesion and do 
not indicate extraneural compression. The clinical pic- 
ture predicates a more profound alteration in motor 
axones. The cases have much in common with those 
reported by Kolb and Gray. The delayed onset in 
their cases may have been due to slow infiltration of the 
toxic agent from a distance or may have occurred dur- 
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ing the course of treatment. The neuropathologic 
changes in experimental animals are now being studied 
in this laboratory. 

CONCLUSION 


Four cases of injury to a major peripheral nerve by 
penicillin injections are reported. In view of the estab- 
lished toxicity of this antibiotic in other parts of the 
nervous system, it is assumed that this neuritis repre- 
sents a specific reaction to a high concentration of 
penicillin. 


EXTRADURAL HEMATOMA IN INFANCY 
AND CHILDHOOD 


FRANC D. INGRAHAM, M.D. 
JAMES B. CAMPBELL, M.D. 
and 


JONATHAN COHEN, M.D. 
Boston 


The formation of extradural hematoma is well known 
as a result of head injury in adults.’ It is much less 
frequently recognized that extradural hematoma often 
occurs in infancy and childhood, the literature being 
confined to isolated case reports. In fact, such authors 
as Munro and Maltby,’” Peet * and Gurdjian stated 
that the lesion is a rarity in the pediatric age group. 
Our experience indicates that the occurrence of extra- 
dural hematoma in infants and children is more fre- 
quent than the literature suggests, 20 instances being 
found among approximately 1,000 cases of head injury 
in patients below the age of 12 years. Since the clini- 
cal signs usually differ greatly from those seen in 
adults, the extradural hematomas may be easily over- 
looked. Prompt neurosurgical treatment is life saving 
and has been associated with a low mortality rate. For 
these reasons, we summarize the material of a pediatric 
neurosurgical service in dealing with this lesion. 

In adults, extradural hematoma formation is sug- 
gested by a history of trauma to the head with immedi- 
ate but brief loss of consciousness, followed by a lucid 
interval and a second loss of consciousness. Munro 
and Maltby,’ among others, stated the belief that a 
fracture of the skull is always present. McKenzie 
emphasized the progression of signs: drowsiness 
gradually changing to coma and weakness to hemi- 
paresis. The dilatation of the pupil contralateral to 
the hemiparesis also is progressive, as are the signs of 
increasing intracranial tension as reflected by changes 
in pulse, respiration and blood pressure. The spinal 
fluid is under increased pressure but shows no abnor- 
malities in cellular content. 

The possibility of extradural hematoma formation 
must be kept in mind as clearly in dealing with infants 
and children with recent trauma to the head as with 
adults. The age incidence in our series is shown in 
figure 1. A little over half were infants, and the rest 
were evenly distributed to the age of 12 years. In 
both groups, the incidence was twice as great in male 
as in female subjects. 
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The clinical observations in extradural hematoma in 
infants and children are different from those due to the 
same lesions in adults. In our group of 20 patients 
below the age of 12 years, each with an extradural 
hematoma, only 3 showed an initial loss of conscious- 
ness with subsequent lucid interval, while 17 had a 
latent period between injury and the development of 
stupor. Seven of the 20 patients ultimately became 
comatose, including the 3 with initial loss of conscious- 
ness followed by a lucid interval. Swelling of the scalp 
at or near the site of injury is a common sign. It 
usually, but not necessarily, overlies a fracture of the 
skull. Of great importance in diagnosis is the pro- 
gression of drowsiness to stupor or coma, especially 
when accompanied with circulatory and_ respiratory 
changes suggesting compression of the medulla or with 
localizing neurologic signs. Hemiparesis was usually 
noted. The Babinski sign and dilatation of the pupil 
on the side of the lesion were frequently encountered, 
but convulsions and signs of cranial nerve involvement 
were rare. There was a decerebrate postural pattern 
in 5 patients. Jefferson* suggested that this phe- 
nomenon results from the disturbance of circulation to 
the higher centers caused by their displacement and 
compression by the hematoma, which permits the mid- 
brain reflex arcs to be released from cortical inhibition. 
It must be borne in mind that cortical contusion or 
laceration, as well as intracortical hematoma or acute 
subdural hemorrhage, may produce these same neuro- 
logic signs. Precise diagnosis must sometimes await 
operation. 

The blood loss in an extradural hematoma has sys- 
temic effects in infants not found in adults. Blood 
loss of 100 to 150 cc. is sufficient to produce profound 
shock in an infant, and extradural hematomas often 
involve bleeding of this degree or even more. As much 
as 400 cc. has been found. Four infants in this series, 
with presumably normal red blood cell counts and hemo- 
globin levels before injury, showed preoperatively red 
blood cell counts from 2,000,000 to 3,700,000 with 
corresponding hemoglobin levels. For this reason, pro- 


Fig. 1 age incidence In the series of 20, were 
mane and 6 female patients. ( izontal row of figures shows the age 
pol pon, and = figures above the bars shows the number of patients in 

age group.) 


nounced anemia and shock following a head injury 
in an infant may point to intracranial bleeding, even 
though there are no abnormal neurologic signs, unless 
‘the anemia can be explained by trauma to other viscera. 
Since infants with acute blood loss into the extradural 


ns ey Bilateral Rigidity in Middle Meningeal Hemorrhage, 
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tissues do not always show bradycardia and increase 
in pulse pressure, decision, in these circumstances, 
must be guided by the degree of shock and by the 
onset and progression of neurologic signs. 

Lumbar puncture was performed in 12 of the 20 
patients. In 8 there were no abnormalities in cellular 
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Fig. 2.—Graph of common physical observations. 
of tes at the left shows the number of patients.) 


(The vertical column 
content. In 4, appreciable numbers of red blood cells 
were found. In 1 of them there was also a greater num- 
ber of white blood cells than could be accounted for by 
bleeding alone. This led to a tentative diagnosis of 
infection in spite of the history of trauma. The expand- 
able skull of this 9 month old infant had evidently 
been able to accommodate the clot long enough for 
polymorphonuclear leukocytes to appear in the cerebro- 
spinal fluid in response to irritation of the meninges. 
The pressure of the cerebrospinal fluid in 5 patients 
ranged from 230 to 450 mm. of water, but was normal 
in 4 others. We are unable to explain the normal 
pressures. Munro and Maltby’ recorded similar 
observations without obvious explanation. 

Fractures (fig. 3) were demonstrated in 12 of the 
patients by roentgenograms or at operation, while none 
was found in 8 patients. Diastasis of sutures was 
demonstrated roentgenographically in 12 patients, 6 of 
whom had no evidence of fracture. In addition, a 
decided diastasis of the squamosal suture was encoun- 
tered at operation in the absence of fracture. 


MECHANICS OF EXTRADURAL HEMATOMA 


The factors chiefly responsible for deflection of blows 
to the head are the looseness of the attachment of the 
skin and galea to the cranium, the multidirectional 
mobility of the cervical part of the spine and the curva- 
ture of the skull. In children, the open sutures and 
elasticity of the cranial bones also help to dissipate the 
force of trauma and protect the intracranial contents. 

Until their final closure, the sutures are regions of 
fusion of the outer periosteum and dura. The dura at 
this age is loosely attached to the central parts of 
the bones of the vault, fixation being firm only near 
the edges of the bones and along the sutures. In 
order for changes in skull contour to take place as 
growth progresses, there is resorption at the center 
of the bones and concomitant dilatation of the menin- 
geal blood vessels. This process is most active during 
the first two years of life, when the increase in brain 
size is greatest, but continues until the contour of the 
adult skull has been established, usually at the age of 8. 
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Since the fibrous and osseous layers of the cranium 
have different coefficients of elasticity, compression or 
expansion will set up shear stress at the junctions of 
the layers. This leads to tension on and ultimate 
rupture of blood vessels. Potential spaces for the col- 
lection of extradural hemorrhage exist at the centers 
of the frontal, parietal and occipital bones, where the 
attachment of dura to skull is less firm than at the 


FRACTURE DIASTASIS DIASTASIS WO FRACTURE BY 
WiTH WITHOUT ROENTGENOGRAM 
FRACTURE FRACTURE OR AT OPERATION 


Fig. 3.—Incidence of skull fracture and suture diastasis (no preopera- 
tive 1oentgenography was done in 3 cases). (The figures above the bars 
show the number of patients.) 


edges. In this series, there were 4 patients with extra- 
dural hematomas limited to the potential parietal space 
and 1 to the frontal space. The clot extended beyond 
these limits only when a fracture crossed a suture. 
This mechanism may account for our 8 cases of extra- 
dural hematoma formation in the absence of fracture. 
The anatomic relationships of skull and dura explain 
loculation of the clot beneath the parietal and frontal 
bones. 
SOURCE OF HEMORRHAGE 

Jones * in 1912 drew attention to the fact that the 
middle meningeal artery is not the sole source of 
hemorrhage into the extradural space. He found that 
extradural hemorrhage is frequently produced by rup- 
ture of the thin-walled veins of the dura, both those 
accompanying the middle meningeal artery and the 
tributaries of the dural sinuses. In the adult, the 
middle meningeal artery is the more frequent source. 
This mechanism is sometimes the cause of extradural 
bleeding in children, but is less important than injury 
to veins since the meningeal grooves are shallow at this 
age and gradually deepen as time goes on. 


PROGRESSION OF SIGNS 
If the total traumatic force is not expended on the 
skull and its coverings, the residual force will be brought 
to bear on the brain itself. Cerebral concussion, contu- 


4. Jones, F. W.: On the Grooves upon the Ossa Parietalia Commonly 
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sion, laceration, subdural hemorrhage or intracortical 
hemorrhage, or any combination of these, may result 
from the action of the residual force.’ The immediate 
loss of consciousness seen in head trauma may result 
from a cerebral concussion or from the other condi- 
tions herein listed. An initial loss of consciousness 
occurred in 3 of our 20 cases, indicating that the pliable 
skull of infancy and childhood may dissipate relatively 
more force than the adult skull with rigid bone and 
closed sutures. The occurrence of a latent period 
between the traumatic episode and the advent of neuro- 
logic and of increased intracranial pressure signs is 


. therefore of greater importance in diagnosis than the 


usual syndrome seen in adults. The length of the latent 
interval, is dependent on the caliber and type of vessel 
lacerated and on capacity of the pliable skull to accom- 
modate the clot by stretching the fibrous sutures and 
lines of fracture. If, however, the rate of clot formation 
exceeds the compensatory increase in cranial volume 
provided by the pliable calvarium, compression of the 
brain occurs. 

Pressure is built up in the latent period, which has 
varied from fifteen minutes to seven days in this series. 
The appearance of signs at the end of a long latent 
interval constitutes just as much of an emergency as 
it does after a short one. Operation may be deferred 
on a patient in shock if the extradural bleeding drains 
into the subgaleal space by means of a decided diastasis 
or a fracture line. The vessels of the outer periosteum 
as well as the diploic circulation add to the subgaleal 
collection of blood. The total accumulation of blood 
in extradural hematomas in this series varied from 
100 to 400 cc. If the patient is an infant or small child, 
the loss of this amount of blood may lead to profound 
shock and must be promptly replaced. In these cir- 
cumstances several days may be allowed for recovery 
from the cerebral injury usually associated with the 
hematoma. Operative removal of the clot, subgaleal and 
extradural, may then be undertaken with decreased 
mortality and morbidity rates. 


Fig. 4.—-Graph of bleeding points identified at operation. 4, posterior 
branch of middle meningeal artery, B, multiple points of venous oozin 
with arterial bleeding. » main trunk of middle meningeal artery. 
multiple points of venous oozing only. £, points of bleeding not recorded. 
F, tributary of major venous sinus. G, major venous sinus. (The vertical 
column of figures at the left shows the number of patients.) 


PREOPERATIVE CONSIDERATION 
Roentgenologic examinations and lumbar puncture 
are useful adjuncts in diagnosis, but neither should be 
carried out if the patient is in shock. In many instances, 
correlation of the history with the neurologic examina- 
tion presents sufficient evidence of progression of signs 
to warrant trephining. Therefore, measures to combat 


5. Denny-Brown, D., and Russell, R. W.: Experimenta! Cerebral Con- 
cussion, Brain 64: 93-164, 1941. 
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shock are instituted and the operative procedure is 
carried out as soon as possible. Palpation of localized 
swelling often indicates the approximate position of the 
fracture. This becomes more obvious if an ecchymosis 
is seen when the head has been shaved. As soon as 
a patient with a severe head injury is admitted, the 
patient’s blood is matched with blood in the blood 
bank. This has proved to be a most worth while 
measure, because blood loss in the pediatric age group 
is less well tolerated than in older subjects. A poly- 
ethylene tube is inserted in the exposed saphenous vein 
while the patient is still in the emergency ward. 


OPERATIVE PROCEDURE 


After complete shaving of the head, the skin of the 
suspected side is prepared with suitable antiseptic solu- 
tions and so widely draped that the exposure, if neces- 
sary, can be carried from the foramen spinosum to the 
superior longitudinal or lateral sinus. Should ligation 
of the external carotid artery be contemplated, it is 
advisable to include the neck in the preparation and 
draping. Local infiltration of 0.5 per cent procaine 
hydrochloride with epinephrine is used on all patients. 
Open drop ether anesthesia is often necessary as a 
supplement if the patient is restless or struggling. The 
incision for the initial burr hole is placed so that it 
can be extended to expose the temporal bone for a 
classic subtemporal decompression. If the clot is in 
the frontal region, the bone flap is turned down in the 
manner originally described by Cushing.® In small 
infants, it has been more expedient on several occa- 
sions to use heavy scissors in making the bone flap. 
On discovery of a clot, a blood transfusion is started, 
if it has not already been instituted as a resuscitative 
measure. If the bleeding is arterial, tantalum clips or 
silk sutures are used for hemostasis. Absorbable hemo- 
static materials, judicious endothermy coagulation or 
clipping is used for venous sources of hemorrhage. In 
most cases the brain expands rapidly to its normal 
volume. At this point it is well to open the dura in 
order to inspect the subdural space and cortex, so 
as to determine whether there is subdural bleeding or 
cortical damage. It has not been necessary in this 
series to leave a dural decompression unless extensive 
cortical damage has been apparent. All layers of the 
wound are closed with silk. If a large dead space 
remains, a drain from the dura is left in place for 
twelve to sixteen hours and sulfadiazine and penicillin 
are given prophylactically for forty-eight hours. Burr 
holes are done on the opposite side of the calvarium 
at a later date in children in order to determine the 
presence or absence of a contralateral clot. In infants, 
subdural taps through the open suture lines yield 
sufficient evidence to establish the presence or absence 
of a subdural clot.’ 

Postoperatively, general supportive care is given. 
Lumbar punctures are carried out daily if the initial 
spinal fluid examination reveals evidence of bleeding 
into the subarachnoid space. This procedure is con- 
tinued until red blood cells in the spinal fluid count 
fall below 500 cells per cubic millimeter. Lumbar punc- 
tures are continued if there are signs of increased 
intracranial pressure, hyperthermia or a change in 
neurologic signs. The pressure is customarily reduced 
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by one-half at each lumbar puncture. Most of the 
infants and younger children tend to regenerate bone 
over their areas of bony decompression within a year. 


MORTALITY 
Eighteen patients are living and 2 dead. One of the 
patients who died had severe cerebral laceration and 
thrombosis of the superior longitudinal sinus. The other 
died with hyperthermia. Of the 18 surviving patients, 
only 1 had a neurologic deficit. This patient has had 
one convulsion and has a persistent mild hemiplegia. 


It is interesting to note that this patient had decerebrate 


postural patterning before operation. 


SUMMARY 


Extradural hematoma proved by operation occurred 
twenty times in a series of a little over 1,000 pediatric 
patients treated for head injury. The differential diag- 
nosis is discussed. The signs manifested by the patients 
in the series are listed and considered in regard to the 
mechanics of the skull. The indications for trephina- 
tion are given. This is the only certain method of 
diagnosis and of adequate treatment. The operative 
procedure is outlined. There were 2 deaths in a series 
of 20 infants and children. 


THE PROBLEM OF MEDICAL CARE FOR 
NAVAJO INDIANS 


MICHEL PIJOAN, M.D. 
and 


CHARLES S. McCAMMON, M.D. 
Fort Defiance, Ariz. 


Recently, considerable comment has been made 
regarding the health services rendered to Navajo 
Indians, apparently because the Navajo tribe (number- 
ing approximately 65,000 persons) .is the largest Indian 
tribe in this country and the health services rendered 
are far from adequate. Several factors enter into this: 
that the geographic domain of this tribe is large, that 
travel is difficult, that their culture differs from ours 
and that the few physicians ordinarily employed have 
little or no conception of cultural differences or are 
insufficiently trained to carry out medical inquiry and 
care of the sick. These, and other similar or contingent 
criticisms, appear warranted. But statements made with 


reference to the scarcity of certain diseases among 


the Navajos are based on insufficient evidence or the 
lack of diagnostic procedures; such concepts are the 
cause for much speculation and concern and should 
be reconsidered in the light of modern medicine. 
Generally, physicians have been taken from civil 
service lists, given no training in colonial field medicine 
or in the cultural aspects of the problem and sent 
to field medical duty. These physicians, with few excep- 
tions, are usually poorly qualified, are graduates of 
inferior medical schools and have received a minimum 
period of hospital duty required by civil service. In 
certain instances mission hospitals have given much 
better service. A complex situation has arisen wherein 
concepts and ideas have generally become distorted and 
one sided. One of the features that is most lacking 
is that there is no connection between the programs 
and the medical schools. Without the continued 
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oressive Measure of Inaccessible Brai umors with the Description of 
eeu Methods of Making the eae Defect in Temporal and 
Surg., Gynec. & Obst. 1: 297-314, 5. 

F. D., and Matson, D. Ds Subdural Hematoma in 
‘Pediat. 24: 37, 1944. 


eee the Health Division, United States Indian Service, Fort Defiance, 


Chief of Medicine (Dr. 
McCammon), Navajo Medical C 


Pijoan) and Medical Officer in Charge (Dr. 
enter. 

The opinions and views of this article and those of the authors are 
not necessarily those of the United States Indian Service. 


1014 


spirit of inquiry and challenge of academic medicine, 
such field programs have a tendency to fall into dull, 
uninspired routines. Without a pathologist, a suitable 
laboratory association, without medical school affiliation, 
without special training of field physicians (a matter 
that the London School of Tropical Medicine and 
Hygiene considers of great importance), the medical 
program among Indians can be only what it is. 


PRESENT FACILITIES 


Cognizant of this situation last October 1948, the 
Navajo Indian administrators endeavored to change the 
type of medical care. First they established a sound 
working staff at their central hospital and added the 
diagnostic facilities needed.1 The men chosen were not 
necessarily from civil service lists, but did meet, obvi- 
ously, the civil service requirements. These men had 
sufficient training to direct adequately a special ser- 
vice. Thus, the base hospital today has a staff consist- 
ing of a surgeon in chiet, a physican in chief and the 
other chiefs of staff, such as a pediatrician, a gynecolo- 
gist, an obstetrician and a pathologist; a dispensary 
physician, a specialist in eye, ear, nose and throat 
and a specialist in tuberculosis. To this group is added 
adequate laboratory personnel. Regular staff meetings 
are held, papers are read and clinical pathologic con- 
ferences introduced: There are two committees, a 
library committee and a drugroom committee, the first 
dealing with journals and textbooks being purchased 
for the library and the second group endeavoring to 
pace the choice of drugs on a scientific basis. The 

ospital is equipped to carry out special studies, such 
as metabolism, electrocardiography, roentgenology and 
bacteriology. 

Since July 1, 1948, there have been 2,171 admissions 
to the hospital service; the outpatient department has 

d 5,488 new cases with 8,038 repeated visits. In 
March 1949, the outpatient department reported 906 
new patients and 1,514 repeated visits. These figures 
far exceed any in previous years. It becomes at once 
apparent that such a number of visits and admissions is 
beyond the capacity of the staff described and that 
many of the patients should have been taken care 
of in the smaller field hospitals on the reservation. Up 
to April 1 of this year, the pediatric service alone 
admitted 647 children, and the remainder of the admis- 
sions, 1,424 cases, were distributed among the other 
services. 

In the medical service, with about 450 admissions, 
there were 53 patients with intrinsic cardiac disease 
varying from pericarditis to mitral stenosis; malignant 
diseases in all services, exclusive of the outpatient 
department, occurred in 19 patients. Since many 
assume that neoplastic disease does not occur amo 
the Navajo Indians, these cases are listed as follows: 


Myxosarcoma with 1 
Carcinoma of the breast with metastases.................... 1 
Epidermoid carcinoma of the maxilla.................0ceeee 1 
Carcinoma of the cervix, grade III]...............sceceeceeee 2 
Adenocarcinoma of the biliary tract................cceeecees 2 
Carcinoma of the uterus, grade III...............-ccceeecece 2 

apillary tumor urinary 1 
Carcinoma Of the 1 
Leiomyosarcoma of the urinary bladder.................... 1 
Epidermoid carcinoma of the conjunctiva..................6+ 1 
Lymphosarcoma cervical and mediastinal lymph nodes..., 1 
Seminoma with 1 


1. One year ago, there was only one dentist for the entire reservation; 
today there are three full time dentists. At present there are two sani- 
tarians and one sanitary engineer. The hospital nursing staff for the 
entire reservation, excluding the field nurses, numbers forty-nine _regis- 
tered nurses. The entire program is directed by D enry W. Kasse 
Director of Health, under the general 


r. 
t organization in which James M. 
Stewart is superintendent. 
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It is at once obvious that both heart disease and 
malignant disease are present among Navajo Indians 
and that as the year continues new cases will appear. 

Among the 2,171 admissions there were 120 deaths, 
10 of which were still births, 43 due to terminal 
tuberculosis and 48 due to infant mortality. Just within 
the past few months has the autopsy record been at 
all commendable, with 9 autopsies having been per- 
formed. However, it is to be noted that biopsy material 
is constantly being submitted to the pathologist, a fact 
which may in small measure compensate for the low 
record of autopsies. 

For the sake of brevity the surgical service record 
is shown in the table. 

The procedures shown in the table are divided 
between the gynecologic service and the general sur- 
gical service. There were 206 live births in the obstetric 
service during the period described. 

This, then, has been the gradual evolution of the 
base hospital, the Navajo Medical Center. An affiliation 
with a medical school is strongly needed. There is a 
host of unsolved problems—the cause of the diarrheas, 
the adequacy of the treatment of trachoma, the epi- 
demiologic aspects of trachoma, the nutritional situation 
of the Navajo, intestinal parasitism, atypical pneumo- 
nias, anemias and tuberculosis. 

With reference to tuberculosis, the x-ray mobile unit 
reported that, out of 16,000 persons examined, 1,859 


Surgical Services 


Major Minor 

Month ure ur Casts 
October 6 33 3 
November 53 9 
December 1948....... 12 39 12 
January 10 51 14 
February 13 6 
March Bicceccsawdtacedes 15 61 3 


showed evidence of progressive pulmonary tuberculosis. 
Yet the sanatorium at Fort Defiance for Navajo 
Indians has a capacity of only 100 beds. This year’s 
admissions to the sanatorium totaled only 67 patients. 
Even though the BCG program will alter the course 
and susceptibility of persons to the disease, the crowded 
dwellings (hogans) and the presence of open lesions, 
which yield large numbers of organisms, still prevails 
and will continue to create the disease in susceptible 
persons. The base hospital has referred 68 patients 
to the sanatorium, a number which exceeds those 
admitted to that institution. 

Field Service.—The field service now has a hospital 
at Tuba City, one at Shiprock, one at Winslow and 
one at Crownpoint. These hospitals have from 30 to 
50 beds each and contain a surgical theater, dispensary 
and laboratory. They should act as the first clearing 
station and maintain public health programs within 


‘their area. An adequate number of field nurses should 


be obtained for these isolated areas (Winslow is not 
isolated). The field nurse program has just begun 
to develop (only two field nurses were present in early 
1948; now there are eleven nurses). The program is 
as yet in its infancy, but plans for a well coordinated 
field service are being made, which will include immuni- 
zation and other matters pertinent to field duty. Once 
mp the choice of the physician in these districts is 
¢ aramount importance, and the program at Tuba City 


estern Navajo area) and Crownpoint (Eastern 


area) are now showing progress because the physicians 
are sufficiently qualified to direct such programs. 


| 
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COMMENT 


It is possible that further small hospital units will 
have to be developed. So far the field service has been 
the neglected service ; this explains, in part, the heavy 
load of patients coming to the base hospital at Fort 
Defiance. Actually, the base hospital should be used 
for diagnostic purposes, treatment in selected cases, 
special surgical procedures and research. The field hos- 
pitals should send to the base hospital any patient 
who they feel requires special attention. 

The tuberculosis situation needs immediate attention, 
and facilities should be made available for the care 
of the tuberculous patient. Here, again, affiliation with 
institutions specializing in this type of medicine is of 
supreme importance. 

To date the problem of giving medical care to the 
Navajo Indians is a challenging one and deserves 
careful study and effort rather than the emotional 
approach used by many persons, The formula for ren- 
dering medical aid to Navajo Indians is by no means 
solved—advice, criticism and help are solicited and, 
if given with careful thought, will be greatly appre- 
ciated. It is to be remembered that*the Navajos have 
a rich and creative culture and that any program 
developed must in great measure consider their way 
of life. 


Special Article 


TREATMENT OF PARAPLEGIA RESULTING FROM 
TRAUMA TO THE SPINAL CORD 


L. W. FREEMAN, M.D., Ph.D. 
Indianapolis 


(Concluded from page 958) 


4. Blood—As already indicated, the first weeks 
after spinal cord injury are marked by an extremely 
abnormal blood picture. In the first twenty-four 
hours there begins a series of poorly understood 
changes. Serum protein begins to fall sharply, foilowed 
later by a drop in hemoglobin, and later by a decrease 
in red blood cells. At the end of the first week, the 
serum protein may reach levels below 5.0 Gm. per 
hundred cubic centimeters, the hemoglobin below 10 
Gm. per hundred cubic centimeters and the red blood 
cells below 3,500,000 per cubic millimeter. In the 
presence of decubiti and bladder infection, these low 
levels are usually reached, and the albumin-globulin 
ratio is reversed. If decubiti are not present at this 
time, they are most likely to develop unless careful 
turning is carried out. It is far better to anticipate 
these changes by the administration of whole blood, 
calculated as 1 pint (473 cc.) for each 0.5 Gm. that 
the hemoglobin level is found below 14 Gm. per hun- 
dred cubic centimeters. Decubiti are much less a 
hazard, and, more important, the patient resists infec- 
tion better, his appetite improves and his general well- 
being is enhanced. To attempt to combat these changes 
by the intravenous administration of protein digests,** 
plasma or serum is futile. These infusions must be run 
almost constantly and do not remain in the. blood 
stream long enough to alter the picture greatly. Then, 
too, each of these substances leads to sensitization. 
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of Nitrogen Balance by Intravenous 
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241372. 369 (July) 1944. 
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In addition to these substances, decided diminutions 
in vitamin levels, especially ascorbic acid, will often 
be found. The general tendency to the routine admin- 
istration of various vitamins cannot be condoned. In 
some military hospitals, before meal medication con- 
sisted of three full 1 ounce (28 Gm.) glasses of vita- 
mins to each paraplegic patient, almost too much for 
the patient to consume as the main course of the meal. 
When deficiencies are indicated by low levels in the 
blood, the necessary elements should be administered 
hypodermically until food intake is normal or above, at 
which time they should be discontinued. It is unlikely 
that supplementary vitamin D is ever warranted in 
otherwise normal adults. Furthermore, until more is 
known of the exact nature of the mechanisms of calcium 
excretion in the recumbent patient, any agent which is 
likely to increase calcium absorption from the intestines 
should be avoided. Vitamin A has been implicated in 
stone formation.*® With the factors of recumbency, 
stasis and infection already present, a deficiency of 
vitamin A is unlikely to assume much importance. In 
a large group of “rapid stone formers,” no significant 
difference in the rates or numbers were seen in a group 
given high supplements of vitamin A as compared with a 
control group given no supplements. Vitamin C 
should be given when deficiency can be demonstrated, 
on the basis of reports that deficiency leads to delayed 
healing.*° No deleterious effects from its administra- 
tion have been noted, but when only traces were found 
in the blood, as much as 1,000 mg. were needed daily by 
mouth or 500 mg. by hypodermic injection to restore 
normal levels. The tendency to withhold citrus fruits 
from these patients on the basis of the resulting alkaline 
tide is unwarranted,*! for these substances serve as a 
palatable source of fluid, citrate and vitamin C. There 
is no reason why the B complex vitamins should be 
given, and yet the repeated demonstrations of their 
relation to the central nervous system would indicate 
that they can be given as drugs with benefit,‘ if not as 
vitamins alone. 

The level of nonprotein nitrogen of the blood is 
found to rise during the early stages after injury and 
in infections of the upper part of the urinary tract. 
A rise of the creatinine level implies serious renal 
damage. Therapy should precede such changes. Uri- 
nary calcium will be found to increase sharply within 
the first week of recumbency and will reach a plateau 
two to three times normal until ambulation is started, 
and then it slowly returns to approximately normal 
levels.** It is rare to find any elevation in blood levels 


of calcium, phosphorus or phosphatase during these 
striking changes. 
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It is apparent that the leukocyte count shows a high 
normal or slightly high level. This usually results 
from the presence of subclinical bladder infection alone. 
Mention is made only to serve as a basis for later 
discussion. 

5. Other Features—Considerable care should be 
exercised with respect to the nails, and hygiene should 
be superb. Bed baths are at best inadequate, and the 
perineum is often neglected, especially in male patients. 
These should be checked frequently. 

Among the complications already mentioned which 
might arise in the early stages is epididymitis. It is 
singled out for special consideration because of the 
high frequency with which patients with this disorder 
are operated on for acute appendicitis. The symp- 
toms of nausea and vomiting are frequent. Lower 
quadr nt rigidity (this is. before the return of reflexes) 
and rebound tenderness are usual in patients with 
lesions below the tenth dorsal dermatome and are found 
in patients with high lesions as well. Coupled with a 
moderate elevation of temperature and elevation of the 
leukocyte count, the diagnosis of appendicitis is appeal- 
ing. However, an examination of the epididymis 
readily reveals the source of the difficulty, and local 
treatment coupled with systemically administered peni- 
cillin gives prompt resolution. In the many patients 
seen, of whom only 17 came to autopsy during 
the first year of treatment, only 1 showed appendi- 
citis, and in this case the cause of death was 
massive empyema. However, at least 30 of these 
patients underwent removal of the appendix after their 
injury, with no indication on the records that the 
appendix had been abnormal in any way, and with most 
having shown full blown epididymitis the day after 
operation. This should not take attention from the 
fact that appendicitis is as likely to occur in these 
patients as in any other. | 

Pain is deserving of special attention. If the patient 
suffers from root pain which is not relieved by traction, 
the possibility of relief by surgical decompression of the 
affected roots should be considered, provided that 
the procedure can be undertaken with relative safety. 
If the pain is not of the root type, it rarely requires 
medication of any kind. Certainly, morphine or its 
derivatives and substitutes should never be given unless 
the patient’s personality structure is essentially healthy. 
The grounds for this statement include the undesira- 
bility of depressant drugs like morphine in many neuro- 
surgical cases and the extreme vulnerability of the 
paraplegic patient to addiction to drugs.‘ Sparing 
use of codein is justified in a few patients only. On 
the other hand, intramuscular or oral administration 
of phenobarbital is tolerated well and serves the same 
end. It is often useful, for the patient usually is 
greatly disturbed after discovering his disability. How- 
ever, adequate support by psychotherapy, together with 
adequately planned occupational activities, will usually 
obviate the need for phenobarbital. 


LATE CONSIDERATIONS 
1. Pain —As just mentioned, pain must be dealt 
with vigorously. It is difficult to determine just how 
severe pain is in the early stages, although acute root 
pain has been reported to be severe enough to kill.’ 
Aside froni the early period, pain usually appears at 
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about the sixth week following injury. In injuries of 
the cauda equina, this is likely to be of a root type and 
gradually increases in severity until the very life of 
the patient is in jeopardy.*4 Decompressive laminec- 
tomy is not highly successful at this time, but should 
be tried first. If pain persists, a bilateral section of the 
anterolateral spinothalamic tracts high enough to insure 
a level of thermanesthesia and analgesia above the 
fourth thoracic dermatome should be done.*® The 
principal objection to a cordotomy at a lower level is” 
that all too frequently these patients have a “sympa- 
thetic” type of pain in addition to root pain, and to 
secure relief from all pain the level must reach above 
the fourth thoracic dermatome. Another distinct 
advantage to cordotomy at this level is the relative 
infrequency of postoperative girdle pain. For the 
“sympathetic” type of pain, it is rare that any procedure 
is necessary. Of the numerous complaints of the para- 
plegic patient, this constant burning type of pain is 
prominent most frequently when there is preoccupation 


with the disability, or after all other complaints ‘have 


been resolved. Most of these patients, and they com- 
prise a large percefitage of the total, can tolerate this 
pain well enough if they are active. The similarity 
of some of these complaints to those of vascular disease 
and causalgia has prompted some to remove the sympa- 
thetic ganglions. No case has been seen in which 
results resembled in any way those obtained with 
vascular injuries and causalgia.*® Murphey and 
Mayfield,** however, have expressed the opinion that 
relief can be obtained by sympathectomy, but their 
patients have failed to obtain long-lasting relief. Per- 
haps the extension of the sympathectomy upward to 
include the upper thoracic ganglions might provide 
complete relief, which has not been afforded by low 
thoracic and lumbar procedures. Experiments now in 
progress *® indicate cross-over of pathways and higher 
entrance in the spinal cord of painful impulses of a 
vascular origin than is generally believed. It must not 
be forgotten that the site of injury is the spinal cord 
or its nerve roots, leaving inflammatory and glial reac- 
tions as a possible source of pain. Finally, pain may 
be almost totally psychic, as implied in the remarks 
about medication. The main point for differentiation 
resides in the fact that the patient is unable to describe 
the pain accurately, in contrast with those suffering 
from root pains, and is inconsistent in his description 
as to type and location (which is not the case with the 
patient complaining of “sympathetic” pain). Therapy 
consists of reassurance or, when necessary, more vigor- 
ous psychiatric therapy. Many psychiatrists will evade 
calling the pain psychic or will declare that the patient 
has adequate damage to his central nervous system to 
account for it. The patient with a personality which 
requires much support may be overly sensitive to pain, 
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and the institution of indicated psychotherapeutic pro- 
cedures may decidedly reduce the patient’s reaction to 
pain. Certainly, both the physical and psychologic 
damage should be given careful consideration. 

Numerous drugs have been tried on various types 
of pain, with the majority failing to accomplish much 
in the way of relief. Among these were cobra venom, 
curare, intravenous administration of alcohol and intra- 
venously given procaine hydrochloride. No patient 
obtained lasting benefits, although enough encouraging 
responses were seen to warrant their further trial. Of 
more significance than these procedures were the vari- 
ous modes of nerve blocks. In an occasional patient, 
trigger zones can be found and relief sometimes follows 
massive local infiltration with very dilute procaine 
hydrochloride solutions. Repetition of the procedure 
sometimes gives lasting relief. Injection of appropriate 
nerve roots has also yielded occasional good results, 
especially when repeated. A few cases of relief for 
appreciable periods of time have resulted from sympa- 
thetic ganglionic blocks for the sympathetic type of 
pain. Continuous spinal anesthesia has been similarly 
successful, but is hazardous. Continuous extradural 
blocks have given startlingly good results in several 
patients. One might say that every avenue of con- 
servative treatment should be used if the patient’s 
health is not declining, but radical measures should 
then be instituted. It is certainly not true that root 
pain “dies out” * and that cordotomy is unsuccessful. 
The writings of White,*! Hyndman,** Kahn and 
many others are in complete disagreement on this point 
with the views expressed by Davis and Martin. 

In patients who have suffered pain for prolonged 
periods, it might be advantageous to perform a limited 
prefrontal lobotomy,*' to excise part of the sensory 
cortex.*? With rehabilitation as the primary aim, every 
effort should be made to make rehabilitation possible. 

2. Spasms.—Flexor spasms are an almost constant 
occurrence in patients with injury to the spinal 
cord,** and only those- with destruction of the 
distal segments show continued flaccidity. © Obvi- 
ously, patients with injury of the cauda equina will 
not show spasticity unless the cord is damaged, and 
then the spasms are limited in nature. Reflexes 
begin to appear before the sixth week and are often 
of the withdrawal type by that time. If voluntary 
motion is to reappear, it will have done so before 
this time in the majority of patients. It might 
be noted that it is not uncommon for the patient, his 
nurse or even his physician to be misled by reflex 
movement of the paralyzed extremities. Early the 
appearance of such movement is often misinterpreted 
as the beginning of the return of voluntary motion. 
Aside from this, it is of importance to note the time 
of appearance of such phenomena as the Babinski 
response (dorsiflexion of the great toe, often with 
spreading of the toes). When this phenomenon or 
any other reflex action is seen within hours after injury 
to the spinal cord, it can be assumed that the spinal 
cord Jesion is incomplete. This might alter the opinion 
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somewhat as to the type of therapy. However, this 
response (Babinski) or any other reflex response has 
no significance as to prognosis at any other time. 
Extensor responses have been widely heralded as indic- 
ative of incomplete lesions.** However, it is not 
unusual to find extensor responses in the presence of 
complete anatomic transection of the spinal cord.* 
This point has not attracted sufficient attention and 
must be stressed. To stray for a moment, an amusing 
incident might be cited. A patient was referred to the 
psychiatric service largely for resolution of the ques- 
tion of the advisability of prefrontal lobotomy. He 
showed a combination of traumatic paraplegia, pain and 
paranoid schizophrenia. It was decided that “radical” 
neurosurgery should await “conservative” methods, 
such as insulin shock therapy. No objections were 
raised, and the suggestion that the patient be saved for 
presentation to a consultant at a demonstration clinic 
was agreed on. After a careful and detailed presenta- 
tion by one of the residents, the visiting consultant 
made a brief examination of the patient. He then 
issued forth with such statements as: “The presence 
of reflexes indicates that the lesion of the spinal cord 
is incomplete. . . .”’. Shades of the old Bastian-Bruns 
law, which stated that after transverse lesions of the 
spinal cord in human beings, reflexes are abolished and 
never reappear.*® The consultant’s opinions were 
scored in red and promptly disregarded. It is almost 
inconceivable that advocates of concepts antedating 
“laudable pus” are still with us, but their influence is 
still strong enough to require comment. 

Once flexor spasms begin, their course is largely 
determined by many factors. Not the least of these is 
the presence of complications such as decubiti or infec- 
tions of the urinary tract. It is likely that either of 
these will initiate sufficient afferent impulses to extin- 
guish the pattern of extension. The more primitive 
pattern of reflex withdrawal will obtain, with the semi- 
final stage being represented by paraplegia in flexion.” 
If the patient is kept in good health, extensor reflexes 
will appear in almost every patient with a complete 
transverse section of the spinal cord. Thus, a favorite 
prognostic sign of old loses much of its significance. 
The often-heard phrase that flexor spasticity wears out 
after a year can hardly be passed on without almost 
prohibitive reservations. That reflexes will not become 
worse after a year in a healthy paraplegic patient is a 
fact. However, once flexor reflexes become well estab- 
lished, they diminish only to a basic minimum, This 
occurs as the decubiti are healed and as the bladder 
becomes automatic and free of infection. Just what this 
minimum level of flexor spasticity will be is an indi- 
vidual matter. From the point of view of a wheel 
chair existence, most will have an inconsequential 
amount of flexor spasm, if they ever had flexor spasm 
at all. However, for a full program of rehabilitation, 
even minor flexor spasms may prove to be harmful. 
Each patient must be watched carefully for such imped- 
ing spastic contractions as strong adduction or hip 
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flexion. These can be corrected by peripheral nerve 
section.” In the neglected patient, when paraplegia 
in flexion is threatening the very life of the patient— 
as it almost always does—the anterior spinal roots from 
the eleventh dorsal through the first sacral (and possi- 
bly the second sacral) should be sectioned.** The value 
of this procedure is illustrated by the following instance. 

H. J., a young Negro soldier, was admitted with a lesion 
at the level of the sixth dorsal segment, resulting from a 
gunshot wound about nine months before admission. Examina- 
tion showed no neurologic change from that seen in the original 
examination, which had shown a complete transection. The 
legs were sharply adducted and flexed with the knees against 
the chest. The heels were open to the os calci, and the ischial 
tuberosities were both exposed where the heels had kept con- 
stant pressure. The inner surfaces of the knees were bared, 
the patellas were exposed, and early erosion had begun 
on the chest, all from the constant spastic rubbing at these 
points. However, the most important decubiti were at the hips. 
Although the external appearance of these showed granulating 
areas no greater than 10 cm. in diameter, huge pockets were 
present in each. These pockets extended around the greater 
trochanters and led to huge osteomyelitic cavities representing 
almost total destruction of the acetabulum, head and neck of 
both femurs, with extension down both femoral shafts. A sacral 
decubitus extended as high as the second lumbar spinous 
process. At first appraisal, it seemed wisest to agree with the 
prognosis found in the patient’s transfer records—death in a 
month or less. However, other experiences with patients in 
almost equally severe conditions led to consideration of anterior 
rhizotomy. He was given blood transfusions, and the decubiti 
were carefully dressed. Spinal anesthesia demonstrated the 
presence of far advanced contractures. Anterior rhizotomy was 
carried out without anesthesia other than that provided by the 
injury, and the patient was still alive at last examination, about 
two years later. 


There is no need for patients to be allowed to deterio- 
rate into this deplorable state. It can result only when 
there is insistence that flexor spasticity will wear out. 
Patients with complete lesions and disabling flexor 
spasticity should all be considered for early anterior 
rhizotomy. Certainly in civilian practice, this decision 
must be reached early in order to protect the financial 
status of the patient. As such, exploration of the site 
of injury assumes added importance, for proof of 
anatomic transection would hasten the decision to util- 
ize anterior rhizotomy with the advent of disabling 
spasms. Without assurance that the transecting lesion 
is anatomic rather than physiologic, it is difficult to 
approve of a destructive procedure such as anterior 
rhizotomy. In the occasional patient, freeing of arach- 
noid adhesions will produce remarkable relief. Other 
procedures for relief of spasm, such as posterior rhiz- 
otomy, alcoholic injection of the spinal cord and con- 
tinuous spinal anesthesia, are not generally regarded as 
successful enough to warrant use.®® There is little 
usefulness for drugs in the treatment of fiexor spasticity 
in patients with complete paraplegia. My experience 
is not in accord with the enthusiastic reports of others.*° 
The amount of relief seen in incomplete paraplegia is 
in itself so limited that curare cannot be relied on to 
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give much improvement. Furthermore, in a series of 
cases of complete paraplegia (more than 100) there 
was not 1 case in which relief worthy of mention was 
seen, despite the use of doses far greater than any 
advocated for patients who are not receiving artificial 
respiration. All patients were treated to levels of 
toxicity. The same can be said of neostigmine. 
Quinine was briefly investigated and showed some 
promise. The depressant effect of the barbiturates is 
usually equal to anything demonstrable by other drugs. 
Despite the apparent lack of action of these drugs, it 
is hoped that the search will be continued for drugs 
which will depress spasmodic movements, without the 
deleterious side effects of neostigmine and curare. 
Physical therapy was used constantly for the patient 
with spasms. In many, Hubbard tank baths proved 
to have a relaxing effect, but in some the relaxation 
was followed in several hours by severer bouts of 
spasm. Deep massage proved to have little usefulness, 
but light massage was more efficacious. Ambulation 
often reduced spasm in incomplete lesions; in some 
complete lesions this was also true, although in most 
the violence of the spasmodic movements was increased. 
Of the seemingly more radical surgical procedure, 
such as excision of the scarred stump of cord,"? it can 
be said only that further research is still needed. Any 
procedure which damages the cord severely will abolish 
spinal cord reflexes for about six weeks, a point which 
must be remembered in evaluation of any therapy. 


REHABILITATION 

Rehabilitation is the principal means of reaching the 
ultimate goal whereby the paraplegic patient accom- 
plishes a reorientation to his disabled state and enters 
society again as a useful citizen. There is little agree- 
ment as to the percentage of patients, with paraplegia 
who can reach this goal. As stated by Munro": 

If he has been properly treated, every patient with a spinal 
cord or cauda equina injury who is intelligent and cooperative 
and has the use of the shoulder, arm and hand muscles can 
be made ambulatory; can have such control of the bladder and 
bowels as to sleep through the night without either getting 
up or wetting himself; can carry out ordinary activities 
throughout the day without soiling himself with feces or having 
to evacuate his bladder oftener than once every three hours; 
can lead a normal social life, and within the limits of his 
intellectual capacity, can earn a satisfactory living. 


This attitude is taken by most heads of paraplegia 
services and by Covalt.“* Many others have expressed 
the opinion that none could be rehabilitated. Is the 
optimism of Munro or the pessimism of his detractors 
representative of the greatest likelihood? It was esti- 
mated that approximately 2,500 soldiers suffered spinal 
cord injury and survived to be returned to the States 
during World War Il. Of these, approximately 10 
per cent had paralysis of all four limbs. This cuts the 
figure of the number who could use their hands to 
2,250. The late death rate was low, in our series less 
than 3 per cent, thus cutting the number to about 
2,175. In the present centers for the care of paraplegic 
patients, approximately 1,000 are still hospitalized. 
This puts over 50 per cent at home. A questionnaire 
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sent to several hundred patients known to have been 
discharged indicated that the vast majority met the 
requirements for being designated as_ rehabilitated. 
Checking those who had not been rehabilitated against 
their data on intelligence and aptitude showed that 
many of them were deficient in these fields. Of those 
still in the hospital, many could leave if the factor of 
social security could be established. If a physician 
assumes that his job is ended with the healing of visible 
wounds, then rehabilitation will almost always fail. 
Rehabilitation must encompass every phase of human 
activity, or it will likewise fail. Thus, failures to date 
cannot be blamed on any deficiency in knowledge, but 
in the application of known methods. The simplest 
answer to the problem is to insure a hospital bed for 
each patient and to care for his immediate medical 
needs on a domiciliary basis, with the hope that the 
pathetic condition will not last too long. In the patient 
past middle age, it may well be that ambulation is 
impossible and that one must be content with care in 
bed. However, this is not true for the average younger 
patient or for many of the older ones in whom at least 
wheel chair ambulation is usually possible. Any failure 
to reach full rehabilitation in young intelligent patients 
should be blamed on the social order that permits medi- 
cal apathy and ignorance of the possibilities. Even if 
the patient has intelligence of a low order—and an 
unfortunately high number of such are represented in 
the present group—there still exists the possibility of 
total rehabilitation. To convert this possibility into a 
reality, everything around the patient must be taken 
into account, and proper corrections made. For exam- 
ple, if a patient springs from a tenement area, he must 
have new surroundings, such as that provided by a 
beneficent community, as depicted in the pages of a 
popular magazine.** To insure continued health, he 
must be active. To maintain activity and to provide 
income, an occupation must be provided. The range 
of activity in the search for a fitting vocation is by no 
means limited. One patient recently wrote that he was 
awaiting the decision on an appeal to an order denying 
him a commercial airplane pilot’s license. <A_ skilled 
pilot (he had been in a plane only once before injury), 
he is keeping busy by doing radio repair work (also 
learned since his injury). Such cases are not excep- 
tions. Others have set up watch repair shops, taverns 
and small newspapers. All in all, one cannot expect a 
man whose best efforts without injury would make 
him the second best shoe repairman in town to be 
tuned to the position of town mayor—but he can be 
made the second best shoe repairman. To reach the 
goals briefly discussed, the following pattern is given 
for guidance: 

a. Psychologie Rehabilitation.—It is essential that 
the patient be told as soon as possible that he will 
never walk normally again and that he will have loss of 
voluntary control of his bowel, bladder and sexual func- 
tion. If laminectomy has been done, the physician often 
is better able to prognosticate. The technic of placing 
new patients near others with severer lesions, especially 
if these patients have progressed with rehabilitation, 
deserves special emphasis. The patient must have 
supreme confidence in the doctor, for severe emotional 
trauma results from a disinterested physician’s telling 
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the patient of his prognosis or relying on the family to 
convey the bad news. At the same time that the prog- 
nosis for voluntary function is giver, a careful outline 
of the possibilities in rehabilitation should be given. 
Without this opening approach, it is difficult to get the 
patient started on the course to rehabilitation. Psv- 
chiatric consultation is rarely advisable in the other- 
wise normal patient, for the patient has supreme 
confidence in two men—his personal physician and his 
surgeon, who should deal with the psychologic problem 
promptly and properly. Although the emotional trauma 
resulting from the revelation of the severity of the 
physical injury is great, it is important to get the full 
cooperation of the patient early. Honesty with the 
patient pays great dividends in cooperation. If it 
cannot be stated with positiveness that the prognosis 
is bad, then it should be stated that the assumption of 
its being bad carries with it the best approach. This 
is necessary to prevent delay in one’s initiating rehabili- 
tative procedures while awaiting hoped-for function 
that may never appear. It is essential that all aspects 
of the future be discussed. This includes the home 
situation, finances, ambitions and desires. Relatives 
must be interviewed. Needless to say, a complete 
medical and social history is essential. With the 
acceptance of disability and the determination to go 
through the necessary steps to return to society, the 
future course of the patient is almost assured. Psychic 
deterrents, such as tubes in the bladder, are removed 
promptly as previously indicated. In the discussion, it 
is assumed that the patient is receiving ideal care. As 
the predicted levels of attainment are reached, the emo- 
tional status of the patient will show distinct improve- 
ment, until all that is left is reflection on the absence of 
sexual ability. In this sphere lies the greatest single 
barrier still unsolved in the complete rehabilitation of 
the paraplegic patient. Female patients, especially if 
unaccustomed to orgasm, are more readily satisfied. 
In men, the lesions of the cauda equina leave an 
exasperating inability to consummate the sexual act. 
With lesions to the spinal cord, tricks may be found 
which induce priapism of a sufficient nature to allow 
completion of the physical portions of the act, with 
many deriving sufficient emotional satisfaction to act 
as a suitable balm. 

b. Physical Rehabilitation and Bracing.—To care for 
himself completely, the paraplegic patient requires 
almost herculean shoulders and arms. In the first two 
weeks after injury, complete bed rest is advisable. 
Unless the anterior longitudinal ligaments of the 
vertebral bodies have been interrupted, extension can 
then be tolerated. The patient should be transferred 
to an exercise mat, preferably raised from the floor to 
ease the task of the therapist and instructors.®* Flexion 
of the spine should be avoided during the period of 
bony healing. In general in cervical injuries, a Thomas 
collar or turnbuckle extension collar can be used instead 
of cranial traction after three weeks, although for 
many a Minerva jacket is best for periods up to four 
months. Some type of support is usually required for 
at least a year. For thoracic and lumbar injuries— 
without damage to the anterior longitudinal ligament— 
bracing in mild hyperextension is necessary until sta- 
bility is evident. More care is required in patients 
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with damage to the anterior longitudinal ligament and 
in those showing rapid recovery of function. Frequent 
roentgenographic check of the status of the bony aline- 
ment should be made. Obviously, if laminectomy has 
not been performed, initiation of activity must await 
evidence of bony healing. Push-ups, pull-ups in the 
prone position and gripping exercises should be insti- 
tuted. With a graded exercise system such as that 
described by de Lorme,®® it is possible to have almost 
every patient capable of supporting his weight with one 
arm in a period of six weeks. During this time, the 
patient is allowed in a wheel chair, provided that ade- 
quate bracing of the bony lesion is obtained. As soon 
as bony healing is demonstrated (and before in the 
patient with a proved anatomic transection), weight 
bearing should be allowed (fig. 5). This should be 
anticipated by enough time to allow measurement, 
manufacture and fitting of braces. For patients with 
ability to lock the knees, only drop foot braces should 
be used. For those unable to lock the knees, long leg 
calipers are needed. For patients with lesions above 
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keeping strapping down to a minimum and by making 
the brace easy to apply, one virtually insures continued 
use. If it requires help and much time to apply a 
brace, it will soon find its way to a corner to gather 
dust. Crutches should be sturdy and should be care- 
fully measured for the individual patient. Sponge 
arm rests should be frowned on, since the crutches 
should not be used to support the body weight in the 
axillas. The crutch tips should be of suction type. 

c. Ambulation.—With the patient having reached the 
stage where weight can be borne on the extremities, 
the erect posture should be assumed between parallel . 
bars. The bars should be adjusted to the level of the 
hand grips on the crutches. Here the patient learns 
balance and launches on the preliminary crutch-walking 
gaits of swing-to (feet dragged to standing position 
from a bent forward initial position) and swing-through 
(feet thrown ahead of vertical line of body by a pendu- 
lar motion). With full length mirrors at each end 
of the walking ramp, the patient is taught balance with- 


Fig. 5.—Phases in physical reconditioning of paraplegic patients (from Dr. J. C. White and Dr. T. I. Hoen). 


the tenth dorsal dermatome (best described as those 
unable to “hike” the hips), a pelvic extension brace 
may be needed. The subject of braces has engendered 
some bitter controversy.°’ Perhaps the most important 
point was missed. If the patient is required to support 
over 100 pounds (45 Kg.) of dead weight body, the 
addition of about 15 pounds (7 Kg.) of bracing “adds 
the straw that breaks the camel’s back” and the patient 
soon abandons the trying effort. However, if the 
braces are light yet durable, he will put them to good 
use. To attain this goal, strapping should be minimal. 
A strap over the knee cap with another surrounding 
the upper leg is most usually adequate. A drop foot 
attachment is needed as is a good, easily workable knee 
lock. The best all-round brace available is the Klenzak 
brace, the parts of which, assembly apparatus and 
instructions are supplied by the Pope Foundation.** By 


66. (a) de Lorme, T. L.: Restoration of Muscle Power by Heavy 
Resistance Exercises, J. Bone & Joint Surg. 27: 645-667 (Oct.) 1948, 
Ae Heavy Resistance Exercises, Arch. Phys. Med. 27: 607-630 (Oct.) 


o) Deaver, G. G., and Callahan, J. J.: Discussion on Training in 
Walking, Transactions of Conference on Spina! Cord Injuries, Army 
—s Forces, Second Service Command, 1945, pp. 18-20, 27 and 29. 
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out requiring direct observation of the position of his 
feet. During this period he begins balance exercises 
with crutches, learning to throw the crutches forward 
and backward, and to shift the position of the crutches 
and body from side to side. He then begins forward 
motion with the crutches, with men stationed before 
and behind to prevent his falling. The swing-to gait 
is first mastered and then the swing-through. These 
gaits are often sufficient for most patients with lesions 
above the tenth dorsal segment and may be the only 
ones which they can do (fig. 6). If the patient is able 
o “hike” his hips, he then starts with alternating gaits. 
From this point on, the development of ambulation is 
an individual matter. Few patients with lesions above 
the tenth dorsal segment will be able to put ambulation 
to good use in moving further than from room to room, 
but it must be reemphasized that the real purpose of 
ambulation is the prevention of urinary calculous for- 
mation and without it the patient has a limited life 
expectancy. It must be done daily for a minimum of 
one-half hour for the medical benefits alone. Some 
of these patients can accomplish navigation of stairs 
and curbs, thus having a good, useful means of loco- 
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motion. For those patients with lesions below the 
tenth dorsal segment, all expected obstacles are simu- 
lated and special attention given to each (such as street 
curbs). A useful guide for achievement is “What’s My 
Score,” put out by the Veterans Administration.” 
Attention must be given to the different types of sur- 
faces to be met, and the patient must be taught how 
to get up from the ground alone. In line with this, he 
should be taught how to get in and out of a car alone, 
usually from a wheel chair. By using a light-weight 
folding wheel chair, the patient can accomplish this 
alone. He should be given careful driving instructions 
in a specially equipped automobile. In all phases of 
daily care, he must reach proficiency in full accomplish- 
ment without aid. If he is dependent on outside aid 
for anything, his activity is likely to be too restricted. 
Emphasis is placed on full self care. 

d. Educational Reconditioning.—For some to attain 
the best possible vocation, further education is needed. 
Regardless of any other consideration, it is necessary 
that the vocation chosen be capable of achievement 
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f. Social Rehabilitation—This encompasses all 
phases of activity, but the major part of this will be 
automatic once bowel and bladder control are assured. 
However, communities must receive instruction in their 
duty to and attitude toward paraplegia. This largely 
consists of acceptance of the patient as a normal mem- 
ber, and not as some sort of pitiable freak. Active 
support may be required, but should not be done as 
a purely charitable venture. Since the expense of the 
entire program is so great, it is probable that only a 
government-financed center, open to veterans and 
civilians alike, can fulfil all requirements. Such a 
center would fail unless it had sympathetic support 
and was staffed by men with genuine interest. 


THE CIVILIAN PARAPLEGIC PATIENT 


Repeated reference has been made to veterans and 
to the hospital facilities of the Veterans Administration. 
This is natural, as my principal experience has been 
with veterans of World War II in Army and Veterans 


Fig. 6.—Some phases in ambulation of paraplegic patients (from Dr. J. C. White and Dr. T. I. Hoen). 


and be completely fitted to the patient’s needs and 
abilities. As such, a full range of intelligence and 
aptitude tests should be given. With this information, 
it is possible to narrow the field of possible vocations. 
Having selected the proper one, one must remove all 
educational deficiencies. Many paraplegic persons are 
now in attendance at some of the country’s leading 
colleges. 

e. Vocational Rehabilitation—As a continuation of 
the testing of aptitudes and selection of a vocation, 
the total range of vocational training must be assured. 
This includes ultimate placement. That such a goal 
is attainable is exemplified by the patients already 
mentioned and more so by the watch repair training 
offered by the Veterans Administration, which includes 
a year at the school of one of the leading watch com- 
panies. Again, the vocation must be fitted to the 
patient, not the patient to the vocation. These patients 
can then conduct themselves more favorably than those 
who entered their vocations by pure chance, without 
being properly fitted. 


69, Veterans Administration, Central Office, Washington 25, D. C. 


Administration hospitals. Furthermore, present con- 
cepts of the proper treatment of the traumatic para- 
plegic patient and of his potentialities have been largely 
the result of experiences resulting from that war. How- 
ever, I wish to avoid creating the impression that the 
problem of the care and rehabilitation of the paraplegic 
patient is exclusively or even predominantly one con- 
cerned with veterans. Nothing could be farther from 
the truth. Traumatic paraplegia, as well as paralysis 
of the legs resulting from other diseases of the spinal 
cord, such as myelitis, multiple sclerosis and tumors, 
is an enormous and ever present problem among civil- 
ians. Such injuries are all too frequent in mines, on 
farms and in factories. Although we now know how 
to treat patients who have been so injured, as has been 
outlined in the preceding pages, the facilities for such 
treatment are lacking for all except the veterans of 
World War I or II. No civilian hospital has either the 
equipment or the personnel to provide the treatment 
which these persons require, and few civilians could 
afford the months and years of such treatment which 
their condition requires even if it were available. It 
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is important for the education, rehabilitation and main- 
tenance of the proper morale of the paraplegic patient 
and for the maintenance and training of a_ proper 
attending staff of physicians, nurses and orderlies that 
the patients suffering from paraplegia be cared for in 
large groups in centralized hospitals scattered at stra- 
tegic points throughout the United States. The expense 
of the care of such patients is so great that such hos- 
pitals cannot possibly be supported entirely by the 
patients themselves. The support of such institutions 
should be the joint concern of the patients, casualty 
insurance companies, industry, labor unions and the 
government. A beginning in the proper development 
of such centers has already been made by the Veterans 
Administration. These facilities could well be expanded 
to care for the civilian patient and financed by the 
interested parties previously designated. This is not 
a visionary plan incapable of prompt attainment. In 
fact, our good neighbor to the north, The Dominion 
of Canada, has, through the hospitals under the control 
of its Department of Veterans Affairs in collaboration 
with its university medical schools, already shown the 
way by establishing exactly the type of facilities out- 
lined here. This program is already in full and success- 
ful operation there. There is no longer adequate 
justification of the failure of development of facilities 
for the care of the unfortunate civilians here. 

It is to the great credit of our paraplegic veterans 
that they have taken the lead in the establishment of 
adequate care for the civilian paraplegic person who 
has not had the advantages that the hospitals of the 
Army, Navy and Veterans Administration have pro- 
vided them. They are acutely aware of the handicaps, 
pains and discomforts associated with paraplegia; they 
know at first hand the intensive, persistent and expen- 
sive care which is essential if the paraplegic person is 
to live, be comfortable and to be rehabilitated to a 
socially and economically useful life; thay know that 
without such care most paraplegic persons are con- 
demned to death within a few months. To the end that 
this deficiency in the care of all paraplegic patients may 
be improved and advanced by study and research, the 
paraplegic veterans have organized The National Para- 
plegia Foundation. Its works and aims should be 
aided whenever and wherever possible. 


SUM MARY 


A system of care of patients with injury to the spinal 
cord, based on personal observation on more than 720 
cases is given. To this is added the judgment of out- 
standing civilian and military authorities ‘with wide 
experience. The system is presented with the hope 
that many of the features which came to light during 
the last war will be put to use in civilian practice. 

Emphasis is placed on the following features: (a) 
immediate first aid care of the patient, (b) reduction 
of the deformity of the spine, (c) frequent rotation of 
the patient to prevent decubitus ulcers, (d) prompt 
bladder treatment, (e) attention to protein balance, 
(f) care of the bowels and (g) psychologic aspects. 
Details are given for bladder care,-bowel care, nutrition, 
psychologic aspects and ambulation. 

Ambulation is stressed for its general health value 
and as the only certain means for prevention of urinary 
tract calcinosis. Rehabilitation is discussed as a means 
of reaching the ultimate goal, whereby the paraplegic 
patient accomplishes a reorientation to his disabled 
state and enters society again as a useful citizen. 
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A FATAL REACTION TO METHAPYRILENE 
(THENYLENE®) 


HUGH F. RIVES, M.D. 
BERL B. WARD, M.D. 
and 
M. L. HICKS, M.D. 

, lowa 


Methapyrilene hydrochloride is N,N-dimethyl-N'-(2-pyridyl)- 
N’-(2-thenyl) ethylenediamine hydrochloride (thenylene hydro- 
chloride®, Abbott) and is an antihistaminic drug. 

Since the antihistaminic drugs have become available to the 
members of the medical profession, both the lay press and 
many physicians have hailed these preparations as practically 
nontoxic and as the solution to most allergic problems. That 
present indiscriminate use of these antihistaminic agents needs 
a critical review is evidenced in the literature. Although we 
have found no report of a fatality, there have been serious 
reactions. 

Roth and co-workers! from the Abbott Laboratories reported 
the pharmacologic properties of methapyrilene. On isolated por- 
tions of ileum in the guinea pig and rabbits, they demonstrated 
that this drug definitely prevented or abolished the spasm- 
producing activity of histamine. They also demonstrated its 
inhibitory action on anaphalaxis in the serum-sensitized guinea 
pig. The authors, in discussing acute toxicity in experimental 
animals, noted excitation followed by convulsions. In cats 
and dogs the respiratory acceleration was prominent. The 
course of events may be rapid or slow; depression may precede 
death, or death may result from respiratory arrest and con- 
vulsions, 

Roth and associates! did not discuss any pathologic studies 
on the experimental animals which were killed by acute toxicity 
but did mention that, in a group of animals which received 
methapyrilene over a long period (eight months), pathologic 
studies revealed that the heart, kidneys, spleen, adrenal glands 
and digestive tract were essentially normal. The liver exhibited 
decided cloudy swelling. 

Logan? stated that, in a series of 71 children who were 
treated for certain allergic diseases with diphenhydramine 
(benadryl®), undesirable side reactions occurred in 17, or an 
incidence of approximately 24 per cent. The reactions were 
chiefly drowsiness, vomiting, diarrhea, headaches and, in the 
case of one boy 3 years of age, who took 320 mg. of diphen- 
hydramine hydrochloride over a period of three days, gross 
hematuria. 

Horton ® stated that Logan had recently seen a patient with 
an acute reaction to methapyrilene characterized by excitation 
and convulsions. Prompt gastric lavage was performed, and 
he believed that this procedure was largely responsible for the 
child’s recovery. 

Kierland and Potter,4 in reviewing their experience with 
this drug, noted untoward reactions in 21 of 78 cases, or an 
incidence of approximately 27 per cent. The reactions consisted 
chiefly of drowsiness, dizziness, nausea, vomiting, headache 
and nervousness. The authors stated that serious toxic reac- 
tions had not occurred but that it was necessary to discontinue 
treatment in several cases. 

Sternberg ® observed side reactions in about 65 per cent of 
his cases. He reported in detail the history of a student nurse 
aged 22 in whom hysteria developed while she was taking 
diphenhydramine for hay fever. On withdrawal of the drug 
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the hysterical episodes ceased, and she became normal and 
returned to work. 

- Lott, Krug and Glenn® also noted an acute psychosis in 
the case of a woman aged 20 who was given tripelennamine 
(pyribenzamine®) orally to control a dermatitis due to either 
sulfadiazine or penicillin. The dose of tripelennamine hydro- 
chloride was 100 mg. every four hours. The woman rapidly 
returned to normal after discontinuation of the drug. 

Kern? reported that a woman aged 28 suffered fainting 
spells and severe prostration after taking 300 mg. of tripelen- 
namine hydrochloride in equally divided doses, approximately 
eight hours apart. 

In a recent article Sachs® reported a toxic reaction in 
a white man 28 years of age who was treated with 600 mg. 
of diphenhydramine hydrochloride daily for severe urticaria 
caused by penicillin. After two and one-half days there devel- 
oped dizziness, dryness of the mouth, visual and olfactory 
hallucinations, mental confusion, tremor and jerky speech. 
Complete recovery of the patient occurred twelve hours after 
the discontinuation of the drug. The author reviewed the 
literature and stated that: (1) toxic reactions with therapeutic 
doses of the drug occur in 46.4 per cent of cases; (2) when 
diphenhydramine is given intravenously, toxic reactions occur 
in 65 per cent of cases; (3) the drug was discontinued in 
6.4 per cent of cases because of toxicity; (4) toxic reactions 
are unpredictable because they may occur even with small 
doses on some occasions and not on others in the same case 
(reactions were more frequent, however, with higher dosages), 
and (5) toxic reactions are relieved by discontinuation of the 
drug. No cumulative effect was noted. 


REPORT OF CASE 

We have recently seen a fatal reaction to methapyrilene. 

History and Clinical Course-—The patient, a white girl aged 
16 months, had been in good health prior to the present illness. 
Birth had been by normal spontaneous delivery. There was 
no history of serious illness during infancy or evidence of 
congenital abnormalities. Her physical and mental development 
was normal. At the time of the present illness, the patient’s 
weight was 24 pounds (10.9 Kg.). 

On March 28, 1949 the child accidentally ingested 100 mg. 
of methapyrilene hydrochloride at 9:30 a.m. At 11:30 a. m. 
there was projectile vomiting, followed by listlessness and a 
desire to remain quiet. Approximately 4 ounces (118 cc.) of 
milk were drunk without further vomiting. There followed 
occasional tetanic jerking of the extremities, climaxed by a 
severe clonic convulsion at 1:10 p. m. This lasted two to three 
minutes and was followed by a short period of consciousness. 
This was succeeded in four to five minutes by a continuous 
clonic convulsion. The patient was admitted to the emergency 
room of St. Joseph Mercy Hospital, where the convulsions were 
controlled by the inhalation of ether and oxygen. One grain 
of pentobarbital sodium was given intramuscularly. At the 
time of admission the pupils were widely dilated and there were 
extremely irregular movements of the eyes. Some muscular 
twitching of the arms and face persisted. The general condition 
was good, and 7.5 grains of chloral hydrate were given rectally. 
The pulse rate at this time was 92 per minute, and the respira- 
tions numbered 50 per minute. The subcutaneous administration 
of a 5 per cent solution of dextrose in water was begun. At 
5 p. m. muscular twitching of the arms returned and breathing 
became more rapid and labored. There was a small amount 
of coffee-ground vomitus. The temperature was 105 F. (rectal). 
Seven and one-half grains of chloral hydrate were again given 
per rectum. The patient’s temperature gradually rose to 107 F. 
(rectal), and there was a gradual increase in respiratory rate 
and some slowing of the pulse rate. Muscular ‘witching of 
the arms increased. A venesection was performed *t 7: 30 p. m., 
and an intravenous infusion of a 5 per cent solutinm. vf dextrose 
in water was begun. At this time the carbon dioxide combining 
power of the blood was 25 mg. per hundred cubic centimeters 
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and the nonprotein nitrogen was 240 mg. per hundred cubic 
centimeters. Observations of the blood were otherwise essen- 
tially normal. One-sixth molar lactate solution was substituted 
for the dextrose to correct the acidosis. The patient had not 
voided since aimission to the hospital. By catheterization only 
20 cc. of urine were obtained. The urine was acid and gave 
a 2 plus reaction for albumin; there was no sugar or acetone; 
there were 1 to 2 white blood cells, 15 to 20 granular casts 
and 2 to 4 hyaline casts per high power field. The patient's 
condition remained static with the temperature varying from 
105 to 107 F. (rectal), the pulse rate, from 90 to 100 per 
minute, and the respiratory rate, 40 per minute. At midnight 
respirations gradually increased to 50 per minute, and the 
pulse rate suddenly slowed to 50 per minute. The rectal tem- 
perature was 107.2 F. The pulse rate continued to slow, and 
the heart beat and respirations suddenly ceased at 12: 40 a. m., 
approximately fifteen hours after ingestion of the methapyrilene. 

Necropsy Data——The necropsy was performed by Dr. E. T. 
Thorsness. The body was that of a well nourished white girl 


Dest aronn, lesions of glomeruli and proximal convoluted tubules of 
kidney (X 170). 


of 16 months. There were no evident physical abnormalities 
or congenital defects. The principal abnormalities were decided 
cortical edema of the brain and upper nephron nephrosis. 
(See the accompanying illustration.) The kidney section 
revealed degeneration and fragmentation of the cells of the 
proximal convoluted tubules. The glomerular spaces were 
increased in size as a result of obstruction in the proximal 
convoluted tubules. In addition, there were some cloudy 
swelling of the pancreas and liver, splenic congestion and 
edema of the lungs, with intra-alveolar hemorrhage. The diag- 
nosis was acute poisoning due to methapyrilene. © 


SUMMARY 

The fatal poisoning of a healthy girl 16 months of age 
was caused by the accidental ingestion of 100 mg. of metha- 
pyrilene hydrochloride (thenylene hydrochloride®, Abbott). The 
principal features were nausea, vomiting and drowsiness, fol- 
lowed rapidly by excitation, tremors, convulsions and death. 
The principal abnormalities at autopsy were cerebral edema 
and what we term upper nephron nephrosis, with immediate 
anuria and tremendous rise of the nonprotein nitrogen. 
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CONCLUSIONS 

1. A brief review of the literature indicates that toxic 
reactions occur with the therapeutic use of antihistaminic drugs 
in from 25 to 65 per cent of cases. 

2. The altered physiology which produces these reactions is 
unknown. 

3. Most of the reactions seem to be a result of cerebral 
irritation. 

4. More obseivations should be made on the cerebral and 
renal lesions of animals which have been killed by a toxic 
dose of antihistaminic drugs. 

5. There is no effective antidote for these drugs. The only 
treatment is withdrawal of the drug and symptomatic support 
of the patient. 


1200 Main Street. 


A MIRROR FOR PATIENTS WITH HEMIANOPSIA 
ERIC BELL Jr., M.D. 
Cleveland 


Hemianopsia is relatively frequent among patients with intra- 
cranial lesions. Most of these defects are of the nature of a 
homonomous hemianopsia. Patients with this disability often 
complain of the repeated dangers and embarrassments which 
occur as the direct result of their restricted field of vision. They 
fail to see swiftly moving automobiles, they are afraid to gaze 
into shop windows because of the probability of colliding with 
other pedestrians and they fail to see the food passed to them 
at the dinner table. The complaint is usually worded thus: 
“If I only knew that something were approaching me on my 
blind side, I could turn my head and look over there—but 
I don’t know when to look.” 

In an effort to find some gadget which would aid these 
patients in “knowing when to look,” a simple device, consisting 


only of a small, oval mirror measuring about 1 by 2 cm., 
was affixed to the nasal portion of the inner aspect of the 
The size of the mirror must necessarily 
A slightly 


patient's glasses. 
depend on the height of the patient’s nasal bridge. 


Frontal and lateral views of glasses with mirror attached. Note the 
reflection of the pupil in the mirror. 


convex surface to the mirror may be desirable. The best angle 
is approximately a right angle to the plane of the lens of the 
glasses. It should be attached to the metal frame near the 
nosepiece (see illustration). 

Patients seem pleased with the resultant increase in their 
field of vision. When some movement occurs on their hemi- 
anoptic side, they often are able to catch a glimpse of this 
in the mirror and thus are prompted to turn their eves in that 
direction. The position of the mirror has the added advantage 
that the farther a patient turns his eyes to his “good” side, 
the clearer and wider the reflection he sees from his hemianoptic 
segment of vision. Patients rapidly learn to interpret the 


glimpse with fair accuracy, so that material benefit may occur - 


within a few weeks. Failure to attain benefit may indicate 
that the angle of the mirror should be changed. Variations of 
this basic device may be used for patients with other types 
of visual field defects. 


From the Cleveland Clim and the 


Frank E. Bunts 


L. V. Prohaska of the Precision Optical Company, Cleveland, 
‘technical assistance. 
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Council on Pharmacy and Chemistry 


WARNING 


Word has been received from Hoffman-La Roche, 
Inc., that a letter requesting the recall of Presidon 
has been forwarded to every physician and hospital 
in the United States. This drug is being recalled 
because of possible harmful effects on the blood. 

Austin Smith, M.D., Secretary. 


COUNCILS ON INDUSTRIAL HEALTH AND 
PHARMACY AND CHEMISTRY 


The following report has been authorised by the Council on 
Industrial Health and the Council on Pharmacy and Chemistry. 
Cart M. Peterson, M.D. 
Secretary, Council on Industrial Health, 


Austin Smit, M.D. 
Secretary, Council on Pharmacy and Chemistry. 


PRESENT STATUS OF ALUMINUM IN THE 
THERAPY AND PROPHYLAXIS 
OF SILICOSIS 


W. BROWN, M.D. 
Executive Officer to the Committee on Scientific Development and 
cation, fom. on Industrial Health, American Medical 
and 
WALTON VAN WINKLE Jr., M.D. 


Secretary, Therapeutic Trials Committee, Council on Pharmacy and 
Chemistry, American Medical Association 


Edu- 
Association 


A conference of representatives of the Council on 
Industrial Health of the American Medical Association 
and of the McIntyre Research Foundation was held 
at Toronto, May 10, 1946, to exchange views between 
the two agencies regarding future activities of the 
McIntyre Research Foundation in the United States. 
The following program was formulated : 

1. That the Councils on Industrial Health and on Pharmacy 
and Chemistry of the American Medical Association continue 
to evaluate all data available on the toxicology of aluminum. 

2. That a conference be called between the two councils 
concerned and the McIntyre Research Foundation to discuss 
further the current status of the efficacy of aluminum in relation 
to the therapy and prophylaxis in silicosis and the licensing 
procedure now in operation. 

3. That, if possible, a report be obtained on the experience 
gained in the aluminum treatment of miners at Timmons, 
Ontario. 

4. That a complete report of the study of Dr. D. W. Crombie 
on the treatment of cases of tuberculosilicosis with aluminum 
be made available. 


The conference proposed was held at the head- 
quarters of the American Medical Association Oct. 
31, 1946. This included representatives from industry 
where the aluminum procedure was in use, members 


of the two Councils, the Therapeutic Trials Com- 


mittee and officials of the Mclntyre Research Founda- 
tion. The consensus was that the licensing procedure 
entailed certain objections which were outweighed by 
other advantages, provided that licensing was not 
demanded of research personnel. Representatives of the 
two Councils agreed to undertake an inspection of a 
representative group of industrial installations for alumi- 
num prophylaxis and therapy in the United States, as a 
means of reaching a more comprehensive conception 
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of how the procedure was being applied and of 
determining whether any significant data for evalua- 
tion were available. 


Definitions: The term, aluminum, as related to prophylaxis 
and therapy in this report signifies the finely divided prepara- 
tion adopted by the McIntyre Research Foundation.! It con- 
sists of approximately 20 per cent metallic aluminum and 80 
per cent aluminum oxide. Each particle is made up of a core 
of the metal surrounded by the oxide, 99 per cent of the parti- 
cles being under 5 microns in diameter. Alumina is another 
term for aluminum oxide, which may exist in the amorphous 
or crystalline form. The whité amorphous powdered material 
selected by Gardner, Dworski and Delahant? as the antidotal 
agent against silica dust is designated “alumina XH-1010.” 
This is the dried state of a precipitated gelatinous form of 
aluminum hydroxide. 


PREVIOUS SURVEYS ON THE STATUS 
OF ALUMINUM THERAPY 
Tabershaw and Tebbens * published a report in 1945 
based on personal interviews and observation in various 
centers of the United States where aluminum was in 
use either as a prophylactic or therapeutic agent or 
both. 


George * of Australia published an exhaustive report 
in 1946 of a visit to installations in Canada and the 
United States together with a general review of the 
subject. 


King and Sutherland * of the Postgraduate Medical 
School, University of London, carried out conferences 
and inspections of the principal centers in the United 
States and Canada employing the aluminum process. 
This was conducted on the request of the Medical 
Research Council of Great Britain. They submitted 
a detailed but unpublished account of their observations 
at that time. 


Dr. Lucien Brull® of the Institute of Hygiene of 
Mines of Belgium submitted to the institute in 1946 
a report containing the results of his study regarding 
aluminum prophylaxis and therapy following a tour of 
industrial and other centers in the United States and 
Canada. 

Dr. G. E. Hall,” formerly dean of the School of 
Medicine and now president of the University of West- 
ern Ontario, prepared an unpublished résumé in 1947 
of the situation in Canada at the request of the Ontario 
Provincial Government. It contains a recommendation 
that a comprehensive independent study of the whole 
problem be undertaken by a government research organ- 
ization. 

Dr. A. R. Riddell,* of the Silicosis Referee Board 
of the Workmen’s Compensation Board of Ontario, 
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published in 1948 a paper in which he summarized the 
reports of various persons and groups who had visited 
certain of the numerous plants where aluminum therapy 
and prophylaxis are employed. Dr. Riddell is in gen- 
eral accord with the comments of these observers. 

A review of these reports reveals general agreement 
with respect to the following points: 

Therapy.—(1) A large proportion of silicotic patients 
who receive aluminum treatment claim total relief from 
subjective symptoms; (2) no convincing objective evi- 
dence of improvement either from clinical or radiologic 
records has been observed; (3) no adequate compara- 
tive control groups without treatment or with different 
treatment have been studied. 

Prophylaxis —(1) The results of confirmed labora- 
tory animal experiments were so striking that appli- 
cation to man should also have been studied under 
scientifically controlled conditions; (2) mass prophy- 
laxis should not have been introduced unless based on 
such experimental studies; (3) where aluminum has 
been administered for a considerable time to workers 
with previous prolonged exposure, there is no clear 
evidence that it will prevent progression; (4) it is too 
early for a conclusion as to whether administration of 
aluminum will prevent silicosis in persons receiving it 
from the beginning of exposure. 


POSSIBILITY OF ADVERSE EFFECTS OF ALUMINUM 
IN MAN 

1. Adverse Effects on the Normal Lung.—Mass admin- 
istration of aluminum has been in progress in the mines 
of Ontario for five to six years, involving many thou- 
sands of workers; also, in the majority of mines of 
British Columbia for roughly three years. It was begun 
in the United States in 1942, and there are now 
approximately fifty-five licensees employing the method. 
Nothing has appeared up to this time either in the 
literature or from any other source indicating that 
adverse effects have resulted from any of these appli- 
cations. 

No mention of harmful action is contained in the 
therapeutic studies of aluminum in silicosis of Crombie, 
Blaisdell and MacPherson,® Bamberger,’® Wright,’ 
Hannon,’*? Vrooman'* and Berry.'* 


The Industrial Pulmonary Disease Committee of the 
Medical Research Council of Great Britain ‘® in 1936 
investigated both clinically and roentgenologically a 
group of 50 workers who had been exposed for a 
considerable period of years to the inhalation of alumina 
dust in high concentration in the reduction factory of 
the British ‘Aluminum Company. No evidence of 
fibrosis of the lung or other pathologic effect was found 
as a result of this exposure. Attention is also invited 
to the fact '* that for the past several years alumina has 
been substituted for quartz in the manufacture of china 
in British potteries. A relatively large number of 
employees have been exposed to the inhalation of 
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considerable powdered alumina in this process, but 
no adverse physiologic effects appear to have been 
reported. 

Crombie, Blaisdell and MacPherson® conducted a 
study of the records concerning the health of a group 
of 125 employees of the Aluminum Company of 
America who had been exposed to finely powdered 
aluminum for six to twenty-three years. No roentgen 
ray shadows attributable to aluminum or other evi- 
dence of injury was found in any case. Hunter and 
his associates ‘' reported on a clinical and roentgeno- 
logic study of 92 duraluminum grinders in an aircraft 
factory who had been in an environment of alumina 
dust for one to fifteen years. There was no evidence 
that any disease of the trachea, bronchi or lungs had 
resulted. 

Reports have appeared in the German literature by 
Goralewski and Jaeger,'® Goralewski’® and _ other 
investigators dealing with the examination of consider- 
able numbers of workers who were exposed to alumi- 
num dust in German war industries in World War II. 
Certain roentgenologic pulmonary changes and symp- 
toms are reported, the pathologic picture being 
described as the “aluminum lung.’ The atmospheric 
concentration of aluminum was enormously high and 
the general environmental conditions very unfavorable 
in these plants. However, the evidence is not as yet 
convincing that aluminum was implicated. Follow-up 
studies °° on these cases and the associated problem by 
British investigators have been in progress, but the 
findings are not yet available. 

Whether or not alumina is a causative factor in 
Shaver’s disease ** is at present under investigation. 
The environmental conditions involve potential expo- 
sure to both alumina and silica fume, the alumina being 
dispersed in extremely small particles. The condi- 
tions are quite dissimilar to those prevailing in the 
therapeutic administration of aluminum. Decisive proof 
has not yet been obtained as to the exposure factor 
responsible for the disease. 

The conclusion is justified that the administration of 
aluminum in the amounts used for therapy and prophy- 
laxis is not harmful to the normal or the silicotic lung 
in the absence of tuberculous infection. 

Tuberculous Infection —Gardner, Dworski and Dela- 
hant * reported first that guinea pigs infected by inha- 
lation of attenuated tubercle bacilli and exposed to 
heavy dosages of alumina displayed a transitory ten- 
dency toward the spread of the tuberculous foci but 
that later healing occurred without destruction of tissue. 
We are authorized by Dr. A. J. Vorwald,”* Director 
of the Saranac Laboratory, to present the following 
unpublished data: Additional animal inhalation experi- 
ments have demonstrated that exposure to high con- 
centrations of alumina for eight hours daily unfavorably 
influences resistance to tuberculosis, but subsequent 
studies, limiting treatment by inhalation to one-half 
hour daily, indicate that the alumina did not accelerate 
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the course of a simultaneously developing benign 
experimental tuberculous infection. 

However, in a similar experiment with aluminum 
for one-half hour daily, the tuberculosis showed a 
tendency to spread. Therefore there appears to be 
a difference between aluminum and alumina in that 
the former tends to stimulate the development of 
tuberculosis in the experimental animal while the latter 
does not have this action. 

These observations lead to the question: Is there 
any specific evidence at present that inhalation of 
aluminum by man will activate a latent tuberculous 
lesion or exacerbate an active tuberculous infection? 
In view of this possibility, the McIntyre Research 
Foundation has stipulated from the beginning, both in 
Canada and the United States, that tuberculosis be 
ruled out in the case of all workers before commencing 
treatment with aluminum, whether prophylactic or 
therapeutic. Crombie *° of the Queen Alexandra Sana- 
torium, Ontario, treated eight silicotic patients with the 
definite complication of tuberculosis, the patients 
inhaling aluminum for fifteen minutes every other day 
for two months. The inhaled concentration corre- 
sponded to that prescribed in the therapeutic study of 
Crombie, Blaisdell and MacPherson.® Crombie is of 
the opinion that no effect—favorable or unfavorable— 
on the tuberculous infection resulted. The number of 
cases in this series is statistically too small to justify a 
definite conclusion. 

We are not aware of any other concrete data on this 
debatable point. However, the following comment from 
Dr. W. D. Robson,?* chief medical director of the 
McIntyre Research Foundation of Canada, is pertinent: 

. it is my confirmed opinion, which agrees with 
Dr. Crombie, that our aluminum powder in the amounts 
used for both types of treatment has no effect one way 
or the other on this condition. This information is 
based on personal interviews with various examining 
doctors throughout Canada over the period of the last 
four years.” Information has also been received from 
Dr. J. W. G. Hannon,** medical director of the founda- 
tion in this country, that no reports have come to his 
attention indicating an adverse influence on tuberculosis 
of treatment with aluminum. 

If the results of experimental animal studies were 
applicable to man, the use of alumina would not unfa- 
vorably influence early tuberculosis but use of aluminum 
might be contraindicated. At present the possibility of 
detrimental action is not supported by statistical evi- 
dence and therefore is neither proved nor disproved. 
However, nothing has developed which would alter our 
position that great care should be taken to exclude 
tuberculosis in selecting persons to receive treatment 
with aluminum. 


PRESENT STATUS OF ALUMINUM THERAPY 
IN SILICOSIS 


Groups of patients have been treated by Crombie, 
Blaisdell and MacPherson,® Bamberger,’® Wright," 
Hannon,” Robson,** Vrooman** and Berry.** Unless 
otherwise specified, aluminum was administered by 
these various observers. Crombie and _ associates 
reported clinical improvement in 55 per cent of 34 cases. 
Hannon found relief of subjective symptoms in 94 per 
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cent of those with disability and 89 per cent without 
disability. Bamberger reported subjective improve- 
ment in 49 per cent of his patients, 11 being given 
aluminum and 24 alumina. Wright recorded that 35 
per cent of his 36 subjects claimed amelioration of 
symptoms, part receiving aluminum and the remainder 
alumina. Robson in 1943 and 1944 tested a group of 
39 underground miners and 14 surface men and 
reported relief in 68 per cent of the total of such symp- 
toms as dyspnea, cough, pain and tightness in the 
chest. Vrooman carried 23 patients through a com- 
plete course of treatment and noted that 57 per cent 
claimed betterment of condition. | 

The recent study of Berry merits special emphasis 
in this review. Prior to his work the appraisal of 
aluminum as a therapeutic agent had been complicated 
by the concurrent lack of adequate control groups of 
men to whom a placebo was administered in the form 
of air free from aluminum by means of the same technic 
as applied to the test groups. Berry’s treated group 
consisted of 26 persons with silicosis. “Alumina XH- 
1010 wa: employed, the men receiving on the average a 
total of one hundred and thirty treatments, extended 
over a period of one year. The concentration of alumina 
was 300,000,000 particles per cubic foot, and the parti- 
cles averaged 1 to 3 microns in diameter. The control 
group was made up of 16 persons with silicosis who 
were administered air free from alumina but were 
under the impression throughout that they were under 
treatment identical with that of the test subjects. Sub- 
jective improvement was claimed by 85 per cent of the 
treated group and by 100 per cent of the control group. 
Berry points out that while final conclusions cannot be 
reached from a comparative study of such a small 
series, it does stress that this type of centrol study 
is of the greatest importance. 

The question naturally follows: Has convincing evi- 
dence of objective improvement been revealed along 
with the subjective relief of symptoms, such as signifi- 
cant gain in pulmonary function and regression of 
roentgen ray findings? Crombie, Blaisdell and Mac- 
Pherson® reported that improvement in respiratory 
function was shown by one third of their treated 
patients. Wright‘! found that only 5 per cent of his 
group of 36 treated patients showed eventual benefit 
based on increase in pulmonary capacity. In both of 
these studies, the numbers involved were too limited 
to be of statistical significance. 

We are not aware of any report of regressive change 
in roentgenologic classification resulting from the 
aluminum treatment of silicotic persons with the excep- 
tion of 2 observed by Vrooman.'* In one instance, 
nodulation largely disappeared in the roentgenogram ; 
in the other, the change was complete. These effects 
are apparently not due to altered roentgenologic technic. 
On the other hand, progression has been found subse- 
quent to therapy; this is discussed later in this report. 
There is no rational basis on which regression of the 
mature hyaline silicotic nodule could be postulated as 
a result of treatment with aluminum. It has not been 
demonstrated in laboratory animals.** 

The present consensus is that the relief of subjective 
symptoms and better morale observed in silicotic per- 
sons following aluminum therapy are of psychologic 
origin and not the result of any favorable organic 
changes. We have heard the opinion expressed that 
the treatment, even if the effects are purely psychologic, 
would be justified on the basis of the promise of 
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improved morale, restored working efficiency and bet- 
ter industrial relations. This entails the question how 
long the relief of symptoms persists after a course 
of treatment. Specific data concerning this aspect have 
not come to our attention. 


PRESENT STATUS OF ALUMINUM IN THE 
PROPHYLAXIS OF SILICOSIS 


Aluminum prophylaxis will be considered from two 
standpoints; i. e., (1) prevention of silicosis in man 
free from roentgenologic evidence of the disease at the 
time when the procedure was begun and (2) preven- 
tion of progression as demonstrated by the roentgen ray 
when present at the start of aluminum administration. 

Fundamental Laboratory Animal Studies.—Silicosis 
acquired new interest with the announcements by 
Denny, Robson and Irwin,”® in 1937 and 1939, that it 
could be prevented by the inhalation of powdered alumi- 
num. Gardner, Dworski and Delahant? reported in 
1944 that alumina when inhaled would also inhibit 
the toxic action of silica dust on the lungs. The 
following statement is quoted from this paper: “As far 
as animals go, it may be said that confirmed experi- 
mental evidence proves beyond question that both 
aluminum and alumina specifically inhibit the toxic 
action of quartz, and that their administration will 
prevent progression of silicotic lesions and cause regres- 
sion of immature lesions.” 

Subsequent unpublished research at the Saranac 
Laboratory ** has led to the following conclusions, 
partly confirmatory and partly new: 

(a) In animals inhaling alumina for one-half hour 
daily and then exposed to a high concentration of silica 
of 700,000,000 particles per cubic foot for seven and 
one-half hours daily, there is definite evidence of inhibi- 
tion of the toxic action of quartz, but the protection is 
not absolutely complete, as microscopic cellular nodules 
occur in the lungs, some with necrosis and a few with 
early fibrous change. Comparable experiments with 
aluminum also show protection against quartz, but it 
is significantly not as effective as with alumina. 

(b) In animals exposed to free crystalline silica, 
treatment with aluminum may cause retrogression of 
the early immature inflammatory lesion, provided the 
agent comes in contact with the silica prior to the 
advent of fibrosis. It has no effect on the mature 
hyaline silicotic nodule. 

Aluminum Prophylaxis in Man.—On the basis of 
the animal studies of Denny, Robson and Irwin,”* 
McIntyre Research Limited (now the McIntyre 
Research Foundation) was organized in Canada in 
1939 with the object of controlling by patent the 
use of aluminum in the therapy and prophylaxis 
of silicosis in all countries. Mass administration was 
begun in the mines of Ontario in 1943, conducted in the 
change houses, so that virtually all workers are 
included. On the other hand, the aluminum powder 
is dispersed in individual treatment mills in the United 
States and is therefore on a voluntary basis. In view 
of the periods estimated for the development of silicosis 
in the various industries under present conditions, the 
consensus is that it is too early to expect results as 
to the efficacy of the method in workers receiving the 
treatment from the beginning of silica exposure. 

Roentgen Evidence: Has any roentgen evidence 
accumulated with respect to the prevention of progres- 
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sion of silicosis by administration of aluminum? We 
have been informed by Dr. Riddell ** of the Silicosis 
Referee Board of Ontario that in some of the mine 
workers the disease is progressing as shown by roent- 
genologic examination despite continual administration 
of aluminum, and in certain workers jit has progressed 
on to definite silicosis since the beginning of the alumi- 
num procedure. However, these men had various 
periods of exposure prior to commencing treatment. 
Systematic statistical data are not yet available. It 
should be mentioned that all mine workers are subject 
to an annual periodic examination by radiologists of 
the Workman’s Compensation Board of Ontario. 

Information has also been received from Dr. 
Riddell ** concerning roentgenologic progression in 43 
miners who had been therapeutically treated with a 
varied amount of aluminum by Crombie and associates ® 
during the years 1940 to 1942, inclusive. On roent- 
genologic examination of 39 of these men in December 
1945 by Dr. Riddell, 41 per cent presented extension of 
silicosis. Another group of 39 underground miners 
already referred to as treated by Dr. Robson,** of the 
McIntyre Research Foundation, were examined in 1943 
and 1944. In 1942 these were presilicotic with the 
exception of 4 who were classed as having early silico- 
sis. Thirteen, or 33 per cent, had moved to a higher 
roentgenologic category in December 1945. 

As Dr. Riddell pointed out, the numbers involved 
in these groups are small and do not as yet warrant 
definite conclusions. The fact, however, is established 
that progression of silicosis did occur eventually after 
treatment with aluminum in these groups. It should 
be stated that the therapeutic dosage is stipulated as 
fifty times the prophylactic, but these findings do not 
exclude the possibility that still higher dosages might 
halt progression. Treatment has necessarily been con- 
ducted on an arbitrary basis, as there is no experi- 
mental basis in man by which to select optimum dosage. 


CRITERIA FOR RESEARCH IN EVALUATION OF 
ALUMINUM PROPHYLAXIS IN INDUSTRY 


The opinion has been expressed from various sources 
that the decision of the McIntyre Research Foundation 
to introduce aluminum prophylaxis on a mass scale in 
industry should have been deferred, pending scientifi- 
cally controlled research in man. This implies a con- 
sideration of (1) the main criteria involved in such 
research and (2) the feasibility of applying such criteria 
under industrial conditions. 

Control Groups.—Control groups require precisely 
the same clinical and roentgenologic observation and 
record keeping as the test personnel. ‘The selection of 
such groups should be unrestricted and made on the 
basis of adequate numbers, age and previous and pres- 
ent occupational exposure, in comparison with those of 
the treated workers. The selection of individuals to 
compose the two groups should be made in accordance 
with accepted statistical technics. 

Silica Dust Exposure-—Dust counts, particle size 
and free silica analyses should be done at sufficiently 
frequent intervals to insure an accurate recording of 
exposure conditions. The determination of free silica 
in mixed dust should preferably be conducted by the 
roentgen ray diffraction method, which insures accurate 
analysis regardless of the size of the particles. 
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Roentgenologic Data.—Roentgenologic examinations 
must be of such a standard that roentgenograms are 
satisfactorily comparable year by year. This will 
demand an acceptable uniform technic in all plants 
included in the study. 

Period Essential for Such an Experiment.—This 
would be contingent on the time required to produce 
silicosis in any particular industry under the engineer- 
ing conditions of dust control maintained. Another 
variable relates to individual susceptibility. The pro- 
tective mechanism against silica is so subnormal in 
some men that they begin to show roentgenologic evi- 
dence early in an environment apparently safe for most 
workers. Making due allowance for isolated cases 
where effective dust control may be impracticable, we 
must think in terms of ten, twenty or thirty years 
as the probable exposure time necessary for the devel- 
opment of silicosis in the great majority of men previ- 
ously unexposed. 

Organization of an Experiment in Industry.—This 
will require the services and facilities of some perma- 
nent research group—for example, an independent 
research agency or foundation, or a university research 
unit—the McIntyre Research Foundation to function in 
cooperation with such an organization. This would 
require a full time field unit made up of medical and 
industrial hygiene personnel, with a continuing group 
of roentgenologists available at headquarters and facilt- 
ties for the assembling and analysis of statistical data. 
One would also be confronted with the considerable 
problem of securing funds for a project over a pro- 
longed period of indefinite duration. 

Feasibility of Such an Experiment in Industry.—It 
appears doubtful that selected control groups would 
ever be available in industry. The objections which 
both management and labor would raise to a frankly 
experimental plan to continue from ten to twenty years 
Even with full 
employee participation authorized, motivation would 
be lacking except possibly through financial reward. 
Absenteeism and turnover would also be deterrents. 

Another imponderable is dosage. There is at present 
a complete lack of knowledge as to what proportion of 
aluminum actually reaches the pulmonary alveoli in 
man and becomes effective. The present dosage was 
adopted by extrapolation on the basis of Irwin’s findings 
that 2 to 7 per cent of aluminum powder inhaled by 
rabbits was retained in the lungs after exposure to a 
known and constant concentration over a period of 
several months. Silicosis is a chronic disease produced 
only by many years of significant exposure to silica 
dust. It would be wholly impracticable to determine 
the effective prophylactic dose by repeated controlled 
trial and error, as might be feasible if an acute disease 
of relatively rapid development were under investi- 
gation. 

Still another consideration is the possible effect of 
improved dust control. The McIntyre Research Foun- 
dation has stipulated that the introduction of aluminum 
prophylaxis is contingent on improved silica dust con- 
trol to be maintained consistent with the generally 
accepted standards. If the incidence of silicosis were 


found experimentally to be of a negative order in both 
control and test groups, the result in both would be 
ascribed to dust control and no knowledge would be 
gained as to the aluminum factor. 

On the basis of the foregoing discussion, it is not 
believed that a scientifically controlled experiment in 
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industry on the aluminum prophylaxis of silicosis 
would be feasible except under the following condi- 
tions: (1) where silicosis would be expected to develop 
in a majority of the workers in a comparatively short 
period—for example, not exceeding five years—result- 
ing from a situation in which efficient engineering dust 
control was impracticable and (2) where an adequate 
number of exposed personnel would be available as a 
control group. 

Present Status of the McIntyre Research Founda- 
tion.—As the work is at present organized, there is no 
certain prospect of any future evaluation of aluminum 
prophylaxis. One of the main reasons is the lack of 
control groups for comparable study. Although such 
are probably not available in industry, as already dis- 
cussed, it has been suggested that workers classified 
as refusing treatment be utilized as control subjects. 
The number of such personnel may be considerable. 
Dr. Herring,?® medical director of a group of six pot- 
teries of East Liverpool, Ohio, and vicinity, reported 
that 338 men, free from silicosis, refused to receive 
aluminum prophylaxis over a three year period, all 
men being continuously employed during this time. 
‘We have also been informed * that 577 employees dis- 
tributed through four silica brick plants in Pennsyl- 
vania where aluminum prophylaxis is in operation 
declined to receive prophylaxis over approximately the 
same period. 

Could a sufficient number of selected men be induced 
to volunteer for the control phase, fully cooperating in 
the clinical and roentgenologic examination as required 
for the treated groups? It appears unlikely that many 
men could be relied on for sustained cooperation. The 
reasons impelling them to decline treatment would also 
tend to prevail in relation to a control program. More- 
over, the utilizing of men in this category would entail 
disadvantages in contrast to a control group freely 
selected as such. As already emphasized, the groups 
should be reasonably comparable in distribution as to 
numbers, age and past and present occupational expo- 
sure. The control of these factors might be entirely 
inadequate if the subjects were limited to those refusing 
treatment. However, if such men were willing to con- 
sent only to periodic roentgenologic examination and 
to supply data on their occupational histories, it would 
be worth while. This possibility should be fully 
explored. 

The following action is essential if the McIntyre 
Research Foundation is to solve the aluminum pro- 
phylaxis problem: (a) Select an industry for the 
experiment, if available, where there is still a hazard 
of silicosis despite modern engineering methods of dust 
control and where the disease would develop within 
approximately five years. (b) Conduct a comprehen- 
sive survey in that industry in order to determine 
whether an adequate and properly selected number of 
control subjects would be available from workers declin- 
ing aluminum administration. (c) If satisfactory con- 
trol groups can be obtained, take steps to staff the 
foundation with the necessary facilities and full time 
research personnel to organize and conduct the study. 

Accomplishments of the McIntyre Research Foun- 
dation.—The foundation has made significant contribu- 
tions to occupational hygiene by requiring its licensees 


29, Herring, E. F.: The Place of Aluminum Therapy in Silicosis Con- 
trol, read before the Industrial Hygiene Section, West Virginia Public 
Health Association, Hun ington, W. Va., May 28, 1948 (unpublished). 

30. Data from questionnaires received from Harbison-Walker Co., North 
American Refractories, and two plants of the Generai Refractories Com- 
pany, June 1947. 
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to install and maintain adequate dust control in 
accordance with modern accepted standards and by 
stipulating that medical departments be organized in 
all such plants, staffed with industrial physicians and 
nurses. 

Another important result is the demonstration that 
aluminum is not harmful to the normal and silicotic 
human lung in amounts given for therapy and prophy- 
laxis of silicosis. While no statistical report on this 
aspect has come to our attention, the fact is generally 
known that mass administration in Canada and the 
United States involving many. thousands of men has 
been negative with respect to the possible toxicity of 
aluminum. While statistical data are not as yet avail- 
able concerning the possible adverse effect of aluminum 
in relation to early tuberculosis in man, the present 
impression from its widespread use is that it has no 
effect one way or the other in the amounts used for 
either prophylactic or therapeutic administration. 


SUMMARY 

1. Studies on the therapy of silicosis thus far have 
been inadequately controlled. The majority of sub- 
jects have reported subjective improvement, apparently 
of psychic origin. No convincing evidence of objective 
improvement either of pulmonary function or by roent- 
gen ray has been forthcoming. Certain cases have 
shown eventual progression by roentgen ray subsequent 
to aluminum therapy under present conditions of 
dosage. 

2. It is too early to expect evidence of the effective- 
ness of aluminum prophylaxis in men who do not have 
a history of exposure to silica dust prior to the begin- 
ning of the treatment. It is a fact that certain Canadian 
miners with a history of previous exposure have shown 
roentgenologic progression despite treatment with 
a although statistical data are not as yet avail- 
able. 

3. Aluminum is apparently not harmful to the nor- 
mal or silicotic human lung in the dosages given for 
the therapy and prophylaxis of silicosis. Whether or 
not it increases susceptibility to tuberculosis is 
unproved. As far as we can ascertain the mass admin- 
istration of aluminum in the United States and Canada 
over the past five to six years has not had an unfavor- 
able effect in this respect, although again statistical 
data are not yet provided. However, great care should 
be taken to exclude the tuberculous in selecting persons 
to receive aluminum therapy. 

4. It is not believed that a scientifically controlled 
experiment in industry is feasible for the evaluation of 
aluminum for the prophylaxis of silicosis. This follows 
from the uncontrollable variables inherent in the indus- 
trial situation and other factors which have been dis- 
cussed. For these reasons, it appears improbable that 
any research agency would consider it advisable to 
undertake such a project except under special con- 
ditions already discussed, and which may not be 
attainable. 

5. The McIntyre Research Foundation, as presently 
organized, is not equipped to solve the aluminum pro- 
phylaxis problem in relation to silicosis. The steps 
considered necessary to accomplish this objective are 
outlined. 

6. Research should be continued with laboratory ani- 
mals with the object of finding a more adequate basis 
for application to man. Such study is now included 
in the program of the Saranac Laboratory of the 
Trudeau Foundation. 
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Q FEVER 


Q fever is an acute specific rickettsial disease of man 
characterized by a high grade fever, headache and 
malaise; often the disease is misdiagnosed as influenza 
or atypical pneumonia. Davis and Cox in Montana 
recovered the causative agent of Q fever from the tick, 
Dermacentor andersoni, several years before the disease 
itself was recognized. In Australia, Derrick in 1937 
reported 9 cases of a new condition occurring in 
Queensland, which he named “Q fever.” Eight of the 
9 patients were slaughterhouse workers. The causative 
agent was named Rickettsia burneti after Burnet, who 
isolated the organism and recognized it as a rickettsia. 
Dyer demonstrated that Rickettsia diaporica, described 
by Cox, was similar to the causative agent of the 
Australian disease and was serologically and immuno- 
logically identical. Because of certain variations and 
because the causative agent of Q fever shows greater 
resistance to physical and chemical agents than other 
rickettsiae, the organism of © fever represents a new 
genus, Coxiella; hence Coxiella burnetii supersedes R. 
burneti and R. diaporica. 

According to Dyer * the belief that the name Q fever 
was given the disease because it was first described 
in Queensland, Australia, is erroneous; the name Q 
fever was given to the disease by Derrick, “Q” standing 
for “Query.” 

The disease has been found in the United States 
in Texas, Illinois, Montana, Arizona and California. 
© fever outbreaks occurred in United States Army 
troops in Italy and Corsica. The disease was also 
reported from the Balkans, Switzerland and Panama. 

During March 1946, an explosive outbreak occurred 
in Amarillo. The disease, according to Topping and 
co-workers,’ affected primarily those engaged in killing 


. Dyer, R. E.: Q Fever: History and Present Status, Am. J. Pub. 
Health 39: 471-477 (April) 1949. 

2. Topping, N. H.; Shepard, C. C., and Irons, Rs mS. OR, Fever in the 
United States: I. Epidemiologic Studies of an Stock 
Handlers and Slaughterhouse Workers, J. A. M. Pay soar 813-815 (March 
22) 1947. 
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the animals and handling the freshly killed meat. While 
the cattle can be infectious for stock handlers, the 
cattle themselves did not appear ill or exhibit any 
remarkable gross pathologic conditions during process- 
ing. The diagnosis, as reported by Irons and co-work- 
ers * was established primarily on the basis of laboratory 
procedures, with particular reference to increasing 
complement fixation titers during convalescence and 
after recovery. The Amarillo epidemic of Q fever rep- 
resents the first sizable outbreak of this disease 
acquired naturally in the United States. With serums 
obtained in convalescence, results of complement fixa- 
tion tests and rickettsial agglutination tests almost 
without any exception were positive for Q fever. The 
cases were similar except fer wide variations in the 
severity of the illness, which ranged from mild influenza- 
like attacks to grave illnesses with 2 deaths among a 
total of 55 persons affected. Characteristic of the dis- 
ease was an abrupt onset associated with frontal 
headache, chilly sensations and general malaise, fever of 
five to fifteen days’ duration, essentially normal white 
blood cell count, roentgenologic evidence of pulmo- 
nary lesions, with minimal symptoms and_ physical 
signs referable.to the respiratory tract, and compara- 
tively rapid convalescence. Cutaneous manifestations 
were not observed. The serologic studies indicated that 
the illnesses were Q fever. A similar outbreak of more 
than 30 cases occurred in August 1946 among men 
working in the sheep and calf-killing department of 
one of the largest packing houses in Chicago. 

Reports comprising clinical data on 625 cases were 
collected from six countries. The pathologic changes 
were found, in an analysis by Huebner and co-workers,* 
to have been caused in each instance by C. burnetii. 
The average incubation period was sixteen to eighteen 
days, with a minimum of thirteen days and a maximum 
of thirty-two days. Fever was the most consistent 
sign of the disease. Headaches were recorded in more 
than 90 per cent of the cases. The almost complete 
absence of abnormal changes in the upper respiratory 
tract in Q fever provides an important aid in differen- 
tiating that illness from such common illnesses as 
influenza, common cold, sinusitis and throat infections. 
All the usual blood serum agglutination tests were 
negative in result, including the Weil-Felix test and 
tests for brucellosis and typhoid. Reactions to cold 
agglutination tests were consistently negative, as were 
those to complement fixation tests for influenza, psitta- 
cosis and rickettsial diseases other than Q fever. 

The disease has been found in California in sixteen 
counties in less than one year. In Los Angeles County, 
where © fever appears to be endemic, more than 300 
cases and 3 deaths have been studied. C. burnetii was 


3. Irons, J. V.; Murphy, J. N., Jr., and Wolfe, D. M.: Q Fever in 
the United States: I11. Serologic Observations in an Outbreak Among 
Stock Handlers and Slaughterhouse Workers, J. A. M. A. 133: 819-821 
(March 22) 1947. 

4. Huebner, R. J.; Jellison, W. L., and Beck, M. D.: Q Fever—A 
Review of Current Knowledge, Ann. Int. Med. 30: 495-509 (March) 
1949, 
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present in the raw milk supply of four of five widely 
separated dairies in the Los Angeles area. The role 
that infected milk may play in human infection has 
not been determined. Two thirds of the patients so 
far studied did not use raw milk, nor was it used in 
their households. The mode of infection therefore must 
be other than personal or household use of raw milk. 
Proximity to livestock, however, appears to influence 
the occurrence of iliness. The great majority of 
reported cases have occurred in adult males. On the 
basis of actual recovery of C. burnetii, human beings, 
cows, goats, sheep, bandicoots and ticks can be regarded 
as known natural reservoirs of Q fever. C. burnetii has 
been recovered from blood, urine and sputum of per- 
sons ill with Q fever. Despite these observations, 
infected persons are not apparently a source of human 
infections; indeed, there is much evidence to the con- 
trary. 


HEALTH EDUCATION OF THE PUBLIC 
Attention was called in THE JouRNAL last week to 
significant changes in the Principles of Medical Ethics 
adopted by the House of Delegates of the American 
Medical Association at its meeting in Atlantic City this 
year. Among the most important of the changes and 
additions are those related to education of the public 
regarding health and disease and dissemination of 
information to the public regarding medical affairs in 
general. The Principles of Ethics previously covered 
this aspect of medical relations to the public, by this 

statement in chapter III, section 4, on advertising: 

‘ It is equally unprofessional to procure patients by 
indirection through solicitors or agents of any kind, or by 
indirect advertisement, or by furnishing or inspiring newspaper 
or magazine comments concerning cases in which the physician 
has been or is concerned. All other like self laudations defy 
the traditions and lower the tone of any profession and so are 
intolerable. 

Also under chapter IV, section 1, appeared the 
statement : 
Physicians, as good citizens and because their professional 


training specially qualifies them to render this service, should 
give advice concerning the public health of the community. ... 


Again, under section 2: 


Physicians, especially those engaged in public health work, 
should enlighten the public regarding quarantine regulations ; 
on the location, arrangement and dietaries of hospitals, asylums, 
schools, prisons and similar institutions; and concerning mea- 
sures for the prevention of epidemic and contagious dis- 


And in section 3: 


Physicians should warn the public against the devices prac- 
ticed and the false pretensions made by charlatans which may 
cause injury to health and loss of life. 


In the Principles of Ethics as now revised these sub- 
jects are covered in the following statements: 

Chapter I, section 4; 

Among unethical practices are included the not always obvious 


devices of furnishing or inspiring newspaper or magazine com- 
- ments concerning cases in which the physician or group or 
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institution has been, or is, concerned. Self laudaticns defy the 
traditions and lower the moral standard of the medical profes- 
sion; they are an infraction of good taste and are disapproved. 


The distinction between material of this type and 
legitimate health education of the public is covered in 
the new Principles of Ethics in a much more elaborate 
statement, in chapter I, section 5, entitled “Educational 
Information Not Advertising,” which follows: 


Many people, literate and well educated, do not possess a 
special knowledge of medicine. Medical books and journals are 
not easily accessible or readily understandable. 

The medical profession considers it ethical for a physician to 
meet the request of a component or constituent medical society 
to write, act or speak for general readers or audiences. The 
adaptability of medical material for presentation to the public 
may be perceived first by publishers, motion picture producers 
or radio officials. These may offer to the physician opportunity 
to release to the public some article, exhibit or drawing. Refusal 
to release the material may be considered a refusal to perform 
a public service, yet compliance may bring the charge of self 
seeking or solicitation. In such circumstances the physician 
should be guided by the decision of official agencies established 
through component and constituent medical organizations. 

A physician who desires to know whether, ethically, he may 
engage in a project aimed at health education of the public 
should request the approval of the designated officer or com- 
mittee of his county medical society. 

The most worthy and effective advertisement possible, even 
for a young physician, especially among his brother physicians, 
is the establishment of a well merited reputation for professional 
ability and fidelity. This cannot be forced, but must be the 
outcome of character and conduct. The publication or circula- 
tion of simple professional cards is approved in some localities 
but is disapproved in others. Disregard of local customs and 
offenses against recognized ideals are unethical. 

The promise of radical cures or boasting of cures or of 
extraordinary skill or success is unethical. 

An institution may use means, approved by the medical pro- 
fession in its own locality, to inform the public of its address 
and the special class, if any, of patients accommodated. 


This section is a recognition of the extent to which 
the medical profession is already engaged in education 
of the public regarding health and disease. Many med- 
ical societies now conduct radio programs in which 
physicians speak and are introduced with reference to 
their names and the positions that they hold. Many 
medical organizations publish pamphlets by the thou- 
sands or millions, and these are widely distributed to 
the public. These pamphlets carry the names, addresses 
and qualifications of the physicians who prepare them. 
Hygeia, the magazine published by the American Medi- 
cal Association for education of the public, does not 
hesitate to include the names of physicians who con- 
tribute articles and personal information concerning 
them to indicate their qualifications. Many physicians, 
including both those in and out of practice, now write 
magazine articles and books for education of the public, 
and these books have large circulation. The contrast 
between the conditions that prevail today and those that 
existed as late as twenty-five years ago is startling and 
represents a complete change in the point of view of 
the medical profession on the difference between educa- 
tion of the public and the use of public information 


to promote the practice of an individual physician. 
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Medical practice has become so largely centered in 
the hospital that these institutions also have felt the 
pressure of the public for information not only con- 
cerning health and disease in general but concerning 
patients who enter the hospitals and whose conditions 
may be matters of public importance. Most large hos- 
pitals now have officials who devote their time to the 
public relations of the institution. Leaders in medicine 
recognize the necessity for information to the public 
regarding unusual conditions that may come to public 
notice or even the health of persons who are considered 
“newsworthy.” 

The limitations necessary to prevent infractions of 
medical ethics and good taste are clearly stated in the 
revised Principles of Ethics. The physician may always 
secure from the appropriate committee of his local 
medical society a decision as to whether or not any 
activity leading to public notice is within the bounds 
of what is considered decent or ethical. Institutions 
which propose to extend their influence on the local 
community may likewise have access to authoritative 
sources for advice or guidance. Once more the respon- 
sible officials of medical organizations who undertake 
to advise or guide or decide in matters of this type 
are cautioned to make their decisions on the basis of 
good experience and common justice. All should be 
aware of the possibility that the Principles of Ethics and 
the mechanisms established by medical organizations to 
make them effective may be used or abused by indi- 
vidual physicians or others who endeavor to employ the 
Principles and the mechanism as a means of satisfying 
their envy or their enmity toward other physicians or 
medical institutions. 


Current Comment 


DR. ALBERT SCHWEITZER—HUMANITARIAN 


Universities, the press and various organizations are 
honoring Dr. Albert Schweitzer for his accomplish- 
ments in music, medicine and other fields. Eminent as 
an authority on Goethe and Bach and as a scholar for 
his interpretations of religion, Dr. Schweitzer also is 
well known as a physician who for over thirty years 
has treated the sick in French Equatorial Africa. His 
life has been filled with many accomplishments. At 
74 years of age he is looking forward to his return to 
Africa to continue with his work. Before he began the 
study of medicine at the age of 30 years he had 
achieved international recognition and was renowned 
as musician, author and preacher. Notwithstanding 
such recognition, he chose to follow the life of a medical 
missionary. On the completion of his medical studies 
he went to Africa, where “they needed doctors.” This 
philosophy, simply stated, reflects the sincerity of this 
world famous humanitarian. The medical profession is 
proud of Dr. Albert Schweitzer. His actions have 
revealed more clearly than words that the motivating 
force of his life has been service to humanity. 


— "23,1949 
CARE OF THE PARAPLEGIC 

THE JOURNAL, during the last two weeks, has pub- 
lished an extended consideration of the care of the 
paraplegic patient. The National Paraplegic Founda- 
tion, which is concerning itself particularly with veter- 
ans who have suffered from these seriously disabling 
injuries, sponsored the article through its medical 
advisory committee. Among the agencies that have 
been concerning themselves particularly with the para- 
plegic patient is the 52 Association, Inc.,' organized 
with the specific purpose of doing everything possible 
to make life worth while for the veteran who has 
become disabled through injuries to the spine that make 
the lower half of the body incompetent. Any physician 
who reads the intensive detail involved in the scientific 
care of such patients will realize that laymen who devote 
their time, their funds and their efforts to bringing 
some happiness into the lives of those who have given 
of themselves so fully toward the winning of the war 
deserve the utmost encouragement and assistance. The 
52 Association deserves support, particularly by phy- 
sicians who know how important is the mental attitude 
of the disabled patient. 


NATIONAL SCHOOL HEALTH SERVICES ACT 

For many years the American Medical Association 
has collaborated with the National Educational Associa- 
tion and many other groups in stimulating and in mak- 
ing effective programs for improving the health ot 
school children by the detection of correctable defects 
and by guidance in securing adequate attention to such 
defects. The National School Health Services Act 
passed by the Senate provides federal funds under 
state control to extend the school health program. 
Section C of this Act (S. 1411) would provide use 
of school health services for the prevention, diagnosis 
and treatment of physical and mental defects and 
conditions. Annually $35,000,000 would be distributed 
to the states that have developed plans approved by 
the Federal Security Administrator. The bill does say 
that the treatment would be provided whenever the 
parents of the children are unable to provide it. How- 
ever, a state plan may provide for the prevention 
and treatment of physical and mental defects of all 
school children, irrespective of the financial status 
of the parents. This bill was described in detail in 
THE JoUuRNAL for May 28, 1949, page 411. At the 
annual session of the Association in Atlantic City the 
House of Delegates adopted a resolution instructing 
the Board of Trustees to undertake measures to pre- 
vent the enactment of this legislation. The Secretary 
of the Association has sent a letter concerning the reso- 
lution to the secretary of each state and territorial 
medical association. The measure has not yet been con- 
sidered by the House of Representatives. Obviously 
the next step is to call the attention of members of the 
appropriate committee of the House of Representatives 
to the invasion of the practice of medicine involved in 
this procedure. 


1. The 52 Association, Inc., now has offices in Chicago, 111 North Canal 
Street, Room 800; New York, 840 Eighth Avenue; Miami, 420 Lincoln 
Road, Miami Beach. Other branches are in process of organization. 
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ORGANIZATION SECTION 


SCHOOL HEALTH SERVICES 


Statement Submitted to Sub-Committee on Public Health, 
Science and Commerce, of the Committee on 
Interstate and Foreign Commerce of 
the House of Representatives 


I am Walter B. Martin, a practicing physician of Norfolk, 
Va. I am appearing as a member of the Board of Trustees of 
the American Medical Association. This association had a 
membership as of May 1, 1949, of 142,882 physicians. 

I am here to express opposition to H. R. 3942 and other 
identical bills as they are now drawn. We are in agreement 
with the general purpose of the bill as stated in Section 2. We 
desire to see the health service for children of school age 
improved to the end that each child will have an opportunity 
to grow to maturity unhampered by preventable diseases or 
conditions. As in all endeavors in the field of social welfare, 
this is an ideal and not possible of complete realization in the 
present state of our educational, political and moral progress. 
We agree that there is a real need of an improved health ser- 
vice for school children and that lack of funds in some areas 
has and will retard the development of a proper program. 

The question for consideration therefore is whether the plan 
proposed in this bill as now written provides the best means 
of accomplishing its objectives. We believe not, without some 
very definite and radical changes. The fundamental purpose 
of the bill is so worth while that we would not oppose it 1f 
we did not fee! that in its present form it would fail to accom- 
plish its purpose. Our objections are directed to certain basic 
principles involved and to some specific details. 

The whole question of federal subsidy and of the partition 
of tax resources between the federal, state and local govern- 
ments needs to be reexamined and reevaluated. The flow of 
the major fraction of our tax money into the federal treasury 
and its distribution to the several states in the form of sub- 
sidies is a dangerous procedure, and if not properly safeguarded, 
threatens the security of our form of government. The tax 
resources of localities and states have become so depleted that 
they are unable to carry out needed and worth while projects 
without federal aid. The evil of this becomes apparent when 
we see federal subsidy used as a club to compel the adoption 
by the states of certain procedures not at the time acceptable 
to all of the states, and at times contrary to their political and 
moral philosophy, and even their laws. 

Federal control to a greater or lesser degree follows the 
distribution of federal subsidy. Since these funds are appro- 
priated from the federal treasury, it is assumed that some form 
of federal administration and control must be set up. In this 
bill, the administrative provision follows the familar pattern. 
A federal agency is designated to administer the act, and the 
head of that agency becomes the administrator. He is granted 
then the power to make such regulations as are necessary to 
carry out the purpose of the act. The states, through their 
governing bodies, are required to accept the provisions of the 
act as written. The states are then required to submit a plan 
acceptable to the federal administrator. If he fails to approve 
of a plan or, after a plat is in operation, disapproves its man- 
ner of operation, he can block completely the flow of federal 
funds to that state. 

Recourse may be had to the courts, but by the very wording 
of this Act, the outcome of the appeal is weighted in favor of 
the federal administrator, since paragraph (b) of Section G 
states, “The findings of the facts by the Federal Administrator 
unless substantially contrary to the weight of evidence shall 
be conclusive.” 

In the event a state law prevents the state from accepting a 
part or the Whole of the act, the administrator is empowered to 


invade the state and set up machinery within the state to carry 
out the purpose of the Act. 

The assumption that a federal administrator is wiser, more 
honest, more patriotic and more devoted than any of the admiin- 
istrators of the several states is not in fact true, but is one 
that is commonly made. This idea goes straight back to the 
old theory that some special virtue resides in the Administrator 
of the Supreme Government and is contrary to democratic 
principles. 

This Act brings federal administration into close contact with 
every elementary and secondary school in the country. From 
the standpoint of medical care this is particularly objectionable. 
It is our belief that the primary responsibility for the health of 
an individual rests on himself or his family, then on the local 
community and next on the state. The intrusion of the federal 
government into the picture is objectionable and should only 
take place when the situation to be corrected affects in fact the 
national welfare or safety. The setting up of any one pattern 
in all states is unnecessary and harmful to true progress, since 
it prevents experimentation and destroys initiative, not only in 
the state and local government, but also in the individual. If 
29,000,000 children are to be taught that their health service 
must stem from the federal government, then in one generation 
the road to complete federal control of medicine will be open. 

We believe that it is highly desirable that additional funds 
be made available for the purpose of improving medical service 
to children and for moving toward the objectives stated in the 
preamble of this bill. We believe that federal- control in the 
administration of the bill is harmful. The Congress should lay 
down broad general controls in the bill. The only necessary 
administrative controls should be a proper audit of funds to 
determine that they have been honestly administered. If any 
state carried out the basic provisions of the bill in such a way 
as to react harmfully or unjustly to any group, an appeal to 
the appropriate federal court would be effective. 

Aside from these general objections, there are certain specific 
details that we feel should be considered most carefully. 

1. The bill straight-jackets the planning of a state, although 
the state and localities must put up an amount of money equal 
to that furnished by the Federal government. State plans should 
vary according to the specific needs in the several states. 

2. No recognition is given to the important fact that medical 
care is an individual matter and can best be given by a phy- 
sician of the patient’s choice. If carried out on a group basis, 
or by salaried employees, an impersonal type of medical care 
may develop that while mechanically excellent may lack the 
soul and spirit that makes medical service most effective. 

3. Paragraph 7, page 8, sets up a state advisory committee, 
but there is no requirement that any member of this committee 
shall be a doctor of medicine. The provision of good medical 
care is a complex and highly technical procedure, yet the 
importance of the physician in the direction of the program is 
not recognized. 

4. On page 6, paragraph (c) the way is made open for pro- 
viding medical care to all children regardless of the ability of 
their parents to pay for such treatment. We can see no justi- 
fication for expenditure of tax funds for this purpose, nor does 
this provision come within the scope of the general purposes of 
the bill as stated in Section 2. It would greatly increase the 
work load of any organization set up to carry out the program 
and lead to deterioration in the quality of care rendered those 
who most need the service. Such a provision would add greatly 
to the cost and would link this bill with other bills that have 
a definite socialistic purpose. 

We hope that this bill can be so altered that its main purpose 
of improving medical service to school children can be accom- 
plished without violating sound principles of democratic 
government. 
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MEDICAL AND BIOLOGICAL ABSTRACTING 
CONFERENCE HELD BY UNESCO 


Report by Dr. Henry Viets, Representing the 
American Medical Association 


The Interim Coordinating Committee on Medical and Bio- 
logical Abstracting of the United Nations Educational, Scien- 
tific and Cultural Organization held its first full session at 
Unesco House, Paris, June 1-4, 1949. 

Dr. Hugh Clegg, the editor of the British Medical Journal, 
acting as chairman, reviewed its activities since 1946. Toward 
the end of the war the British Medical Association made plans 
to establish a medical abstracting service as soon as conditions 
should permit. At about the same time, a group of scientists 
in Amsterdam announced their intention of publishing an 
abstracting journal in the English language under the title 
Excerpta Medica. A Coordinating Committee was established 
in UNESCO, largely through the efforts of Dr. I. M. Zhukova 
of the Department of Natural Sciences. A number of meetings 
were held, and among the resolutions passed was one denoting 
that it was considered undesirable to duplicate specialist 
abstracting journals and that a comprehensive abstracting ser- 
vice, in the sense of abstracting all articles of all journals, was 
neither possible nor desirable. An effort should be made 
toward collaboration- by the exchange of abstracts, thus avoid- 
ing duplication of abstracting sections. In addition, the impor- 
tance of establishing a common method of abbreviating titles of 
periodicals was emphasized, and the resolution passed favored 
the method used by the World List of Scientific Periodicals. 
At present, as pointed out by Dr. Clegg, uniformity in the 
method of abbreviating titles or in arranging the bibliographic 
entry to an abstract does not exist. In addition, confusion 
prevails in the use of symbols and abbreviations. 

Prof. M. W.. Woerdeman, editor in chief of Excerpta Medica, 
indicated it would not be possible to satisfy the many divergent 
interests by a single abstracting service. When a scientific 
article is of interest to more than one group of readers, it 1s 
probably preferable to have it abstracted by different experts, 
who alone would know the special interests of their particular 
groups. Any attempt to centralize abstracting work would lead 
to this being overlooked. Most of the overlapping which 
occurred was in preparation rather than in the publication of 
abstracts. For less well known languages, Professor Woerde- 
man suggested that the various abstracting agencies might 
jointly use the common offices in the countries of these 
languages. 

The arrangement of the abstract entry was discussed by Dr. 
Isabella Leitch, director of the Commonwealth Bureau of 
Animal Nutrition in the United Kingdom. She suggested that 
the following order should be considered: (1) author’s name, 
(2) the place where the work «was done, (3) the full title of 
the paper, (4) a translation, not necessarily literal, of the title 
and (5) the name of the journal, year of publication, volume, 
part number and first and last pages of the paper. 

Although it was pointed out by Dr. G. M. Findlay, editor 
of Abstracts of World Medicine, published under the auspices 
of the British Medical Association, that the Royal Society Con- 
ference on Scientific Information showed that most journals 
place the title of the paper first in order, the committee voted 
heavily in favor of the order suggested by Dr. Leitch. 

Mrs. Eileen R. Cunningham, representing the Medical Library 
Association of the United States of America, gave an analysis 
of the results of a survey which she had made of medical 
libraries in North America and elsewhere. A large majority 
of the librarians were in favor of standardizing the form of 
bibliographic data and advocated that the author’s name should 
come first. Most of the librarians, moreover, expressed a pref- 
erence for the informative against the indicative type of abstract. 

The point of view of the user was also expressed by Prof. 
P. Lépine, representing the Institut Pasteur of Paris. Pro- 
fessor Lépine urged speedy publication and noted that most of 
his colleagues preferred a short abstract published quickly 
rather than a long abstract which might appear many months 
after the publication of the original article. 

Dr. Marguerite Lwoff, representing the Bulletin de l'Institut 
Pasteur, France, presented an extensive review of the use of 
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abbreviations, contractions and symbols. She found much varia- 
tion in different countries. 

Dr. G. M. Findlay presented a survey of the work done by 
the Royal Society Conference on Scientific Information and 
pointed out the difficulties which editors of abstract journals 
have to meet. It was often difficult to find out what medical 
and biologic journals were actually being published in different 
parts of the world, and, because of currency and other obstacles, 
journals were often unobtainable. He urged that a full list of 
medical and biologic journals should be published and brought 
up to date at six month intervals. Dr. Findlay expressed dis- 
approval of authors’ abstracts, but it was pointed out by other 
members of the committee that one of the strongest arguments 
for their use was the existence of Biological Abstracts, edited 
by Dr. J. E. Flynn, who relied on these largely in the compila- 
tion of his periodical. 

The matter of editing and informing was further discussed 
by Dr. Charles Wilcocks, director of the Bureau of Hygiene 
and Tropical Diseases, London. He expressed a view that 
accuracy, rather than promptness, should be the first considera- 
tion of an editor of an abstract journal and. that continuity of 
interest could be maintained only by continuity of editing. He 
described how the Tropical Diseases Bulletin and the Bulletin 
of Hygiene had evolved in response to these needs. 

The committee ended its conference by formulating certain 
proposals which were passed on to UNESCO and in making 
some recommendations which, it is hoped, will in time be 
adopted by abstracting organizations. (1) It asked UNESCO 
to publish a list of medicobiologic journals with the system of 
abbreviations adopted by the World List. It was also recom- 
mended that in such a list there should appear opposite the 
journal titles symbols to indicate which abstracting organiza- 
tions included them in their survey. (2) The committee also 
asked UNESCO to collect information on abbreviations and 
symbols used in medicobiologic literature and to consider publi- 
cation in a form suitable for use by abstracting services, editors 
and scientists. (3) It adopted the proposal made by Dr. Leitch 
for the method of arranging the bibliographic entry to an 
abstract. Also, it urged that UNESCO continue its efforts 
to promote a free exchange of medical and biologic journals 
among different countries. 

The committee advocated the universal use of the metric 
system for weights and measures and the centigrade system for 
recording temperatures in medical and biologic communications. 
It was recommended, moreover, that editors of medical and 
biologic journals should adopt greater uniformity in terms and 
greater precision in the papers appearing in their journals. 


PLANNING FOR CIVILIAN DEFENSE 


Following a directive by the President calling on the National 
Security Resources Board to develop a program of civil defense 
planning under civilian control, the acting Chairman of the 
Board, John R. Steelman, has announced assignments of phases 
of civil defense planning to be undertaken by various federal 
agencies. The agencies which would participate in the plan- 
ning are: Atomic Energy Commission; National Military Estab- 
lishment; Federal Security Agency; Federal Works Agency, 
and the Departments of Agriculture, Commerce, Interior, 
Treasury and Justice, with other agencies to be added as needed. 
The National Security Resources Board will coordinate the 
planning within the federal government and will serve as the 
focal point of contact for civil defense planning between 
the federal government and states, municipalities and professional 
and trade organizations. The National Military Establishment 
has been assigned planning for civilian participation in defense 
against armed forces. This assignment will embrace planning 
for air raid warning systems, including civil air patrol and 
aircraft detection and identification; auxiliary antiaircraft, 
harbor and other defenses; and camouflage, protective con- 
struction and other physical measures of defense. 

Leadership in developing a program of wartime disaster 
relief will be taken by the Federal Works Agency. This 
assignment will include plans for civilian and military partici- 
pation in activities designed to minimize the effects of enemy 
attack, conventional or otherwise, on the civilian population and 
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the nation’s facilities and services, and for repairing the damage 
or injury resulting from such attack. The program will include 
for : 

Medical supplies and services, including hospitalization, sanitation 
blood banks. 


2. Decontamination and measures to minimize the effects of chemical, 
radiologic and biologic or other unconventional attack. 


2 Fire protection and fire fighting. 


4. Emergency measures for the regulation of transportation and commu- 
nications facilities and services and the restoration of order, including 
conditions under which martial law would be declared and methods for 
invoking it. 


5. Rescue and evacuation, including feeding, clothing and sheltering. 


6. Repair and restoration of Remce gas, electric and sewage systems, 
including antipollution measures 


7. Demolition. 

8. Formation and use, only in the event of war, of warden or auxiliary 
services and mobile battalions, whose members will be prepared to imple- 
ment appropriate phases of plans developed for wartime disaster relief. 

The planning of those internal security measures, such as 
prevention of sabotage and espionage, which are related to the 
civil defense program will continue to be coordinated by the 
National Security Council. 


Washington Letter 


(From a Special Correspondent) 
July 11, 1949. 


Priest Subcommittee Concludes Health Hearings 


On July 7 the House health legislation subcommittee, of 
which Rep. J. Percy Priest is chairman, adjourned sine die the 
public hearings on the Thomas- Murray- Dingell and miscellane- 
ous bills which had been under way since May 20. Concluding 
topics considered by the subcommittee were increased federal 
support of local public health departments and institution of a 
federal-state program of school health services. 

Witnesses heard on public health units included Dr. W. 
Palmer Dearing, Acting Surgeon General of U. S. Public 
Health Service;* Dr. Donald A. Dukelow, representing the 
American Medical Association; Dr. Valdo A. Getting, Massa- 
chusetts Health Commissioner and spokesman for the Associa- 
tion of State and Territorial Health Officers; Dr. Haven 
Emerson, in behalf of the National Health Council and the 
American Public Health Association; Dr. Edwin L. Crosby, 
director of Johns Hopkins Hospital and appearing in behalf 
of the American Hospital Association, and James G. Stone, 
for the National Tuberculosis Association. 

All supported the principle of striving toward maximum 
coverage of the nation’s population by efficient, well staffed 
local public health units. Dr. Dukelow, however, argued that 
legislation should define the scope of public health services 
rather than leave this point to be decided by a federal admin- 
istrator ; that provision should be made for an advisory council ; 
that powers vested in the Surgeon General should not be too 
broad and, finally, that state agencies have the right to appeal 
rulings by the Surgeon General to the advisory council or even 
to the courts. 

Similarly, most of the witnesses heard on federal support of 
school health services endorsed this project in principle, but 
some raised objections to certain details. Dr. Joseph S. Wall, 
representing the American Academy of Pediatrics, recommended 
that the diagnostic and therapeutic services contemplated be 
restricted to children of families financially unable to pay for 
such services. He also suggested an amendment the effect of 
which would be to give the family physician a larger role in 
the proposed program. 

Federal Security Administrator Oscar R. Ewing testified in 
support of the program, as described in Title V of the Thomas- 
Murray-Dingell omnibus bill (H. R. 4312, S. 1970). 

Dr. Walter B. Martin of Norfolk, Va., appearing as a member 
of the American Medical Association Board of Trustees, testi- 
fied that while the aims of the proposed legislation are meri- 
torious, several amendments are indicated in order to minimize 
dangers of bureaucratic control, indiscriminate distribution of 
services without regard to economic status and inadequate 
recognition of the medical profession in formulation of policies. 
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“We hope that this bill,” he said, “can be so altered that its 
main purpose of improving medical service to school children 
can be accomplished without violating sound principles of 
democratic government.” 

Among other witnesses were George J. Hecht, chairman of 
the American Parents Committee; Joseph M. Babcock, of the 
American Optometric Association; Ben H. Gray, national 
director of the National Epilepsy League, and Selma M. 
Borchardt, vice president of the American Federation of 
Teachers. 

At the adjournment of the hearings, Chairman Priest said 
that possibly one or two more sessions may be held to hear 
testimony by sponsors of an all-Republican bill which would 
provide for federal subsidization of voluntary prepayment medi- 
cal and hospital care plans. 


Study Sections of National Institutes Reorganized 

Reorganization of the study sections and advisory panels 
which participate in allocation of millions of dollars annually in 
federal medical research grants has been completed by National 
Institutes of Health. Certain sections have been abolished or 
consolidated, and new ones have been added. The net result 
has been a reduction of the number of sections from twenty to 
seventeen. The name of the bacteriology study section has 
been changed to microbiology and immunology. Sanitation has 
become environmental health. The panels on antibiotics, tuber- 
culosis and syphilis have been consolidated as a single section 
on experimental therapeutics. The malaria section has been 
absorbed by tropical medicine. There is a new study section 
on morphology and genetics and another on arthritis and rheu- 
matism. The gerontology and radiobiology sections have been 
disbanded, although the scientists who were members of the 
former have been invited to stay on in a consultative capacity. 
Officials of National Institutes of Health emphasized that dis- 
solution of these two sections resulted from the paucity of 
grant applications and the practicability of distributing their 
functions over other sections, and should not be interpreted as 
foreshadowing any diminution of interest in gerontologic and 
radiobiologic projects. 

August 1 is the deadline for receipt of research grant appli- 
cations intended for review at the fall meetings of the advisory 
panels and study sections. December 1 is the dealine for con- 
sideration at the midwinter meetings and April 1, 1950, for 
the spring meetings. 

Colonel Seeley Heads Walter Reed Surgical Service 

Col. Samuel F. Seeley (M.C.), U. S. Army, who served as 
executive officer of Procurement and Assignment Service in 
1941-1942, has assumed his new post as chief of surgical service 
at Walter Reed General Hospital in the nation’s capital. He 
relieves Col. Frank E. Hamilton, transferred recently to Gorgas 
General Hospital in Panama. Since 1946 Colonel Seeley had 
been chief of surgery at Brooke General Hospital, Fort Sam 
Houston, Texas. A graduate of University of Minnesota School 
of Medicine, he is a specialist certified by the American Board 
of Surgery, and a member of American College of Surgeons 
and Alumni of Mayo Clinic. 


Coming Medical Meetings 


Aero Medical Association, New York, a geR 29-Sept. 2. Dr. Thomas 
H. Sutherland, 214 S. State St., Marion, Ohio, Secretary. 

American Association of Obstetricians, egy yh and Abdominal 
Surgeons, Hot Springs, Va., The Hom estead, Sept. 8-10. Dr. Leroy 
. Calkins, University of Kansas Medical to Kansas City 3 

Kan., Secretar 

American ate of Physical Medicine, Cincinnati, 
Hotel, Sept. 6-10, i 
Secretar 

American Roentgen Ray Society, Cincinnati, Sept. 4-7. Dr. 
err, University Hospitals, lowa City, Iowa, Secretary. 


Netherlands Plaza 
Dr. Richard Kovacs, 2 E. 88th St., New York 28, 


H. Dabney 


International Congress of Biochemistry, Cambridge, oe land, Ane. 19-25, 
Lt. Col. Francis J. Griffin, 56 Victoria St., Lond n. WC s Organizer. 
erbert T. 


Caraway. 115 N. 28th St., Billings, Secretary 

National Medical Detroit, August 8. 12. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary 


Utah State Medical Association, Salt Lake “City, Sept. 1-3. Dr. Ray T. 
Woolsey, 42 S. Fifth East St., Salt Lake City 2, eperstary 
Vermont State Medical Society, Burlington, . James 


Hammond, 542 Main St., Bennington, Secreta 
West Virginia State Medical Association, White. Ss “‘ 
Greenbrier, A -6. Mr. Charles Lively, 1031 Quarrier har 
ecutive etary. 


The 
les- 
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GOVERNMENT SERVICES 


NAVY 


DR. KARSNER SWORN IN AS RESEARCH 
ADVISOR 


Dr. Howard T. Karsner, former professor of pathology at 
Western Reserve University, Cleveland, was sworn in July 1 
as medical research advisor to the Surgeon General of the 
Navy. He will assist and advise the Surgeon General, con- 
cerning evaluation, coordination and development of the Navy's 
Medical Research Program. 


Dr. Karsner was recently given the honorary degree LL.D. 
by Western Reserve University. He is the author of a widely 
used textbook on “Human Pathology” and many scientific 
papers. He was the fifth Navy department employee to be 
appointed under the provision of Public Law 758, which author- 
izes the Navy to fill thirteen positions in the professional and 
scientific service above the salary limitations of the regular civil 
service. 


NEW REGULAR OFFICERS 


The following young reserve medical officers on active duty 
have been appointed to the regular Navy Medical Corps: 

Lt. Francis H. McCullough Jr., Jackson olaiee, L. I., New York; 
graduated: Duke University School of Medicin 

Lt. (jg) Frank M. Bryan, Fort Myers, Fia.; ; graduated: Emory Uni- 
yey) School of Medicine. 

ig) Robert P. Dobbie Jr., 

chool. 


Lt. (ig) arora E. Gardner, Harrisburg, Pa.; graduated: Hahnemann 
Medical Colles 


Lt. (jg) L. Falls Church, Va.; graduated: Georgetown 
Univers School of Medic 

Lt. (jg) Raymond J. Lefiler, Sayre, Pa.; graduated: University of 
lowa School of Medicin 

Lt. (jg) Francis P. “Nash, E. St. Louis, IL; graduated: St. 
University School of Medicine. 

Lt. (jg) Edward J. Rupnik, Library, Pa.; graduated: University of 
Pittsburgh School of Medicine. 


Lt. (jg) —_ W. Troy, voshinghen, D. C.; graduated: Georgetown 
University chool of Medicine 


Buffalo; graduated; University of Michi- 


Louis 


DUTY UNDER INSTRUCTION 


The following medical officers have been nominated for duty 
under instruction in the Graduate Medical Training Program: 

Commander Robert B. Simons of LaJolla, Calif., to a residency in 
dermatology and syphilology at the Naval Hospital, San Diego 

Lt. Charles C. Bratenahl of Washington, D. C., to a fellowship in 
pathology at the University of Michigan, Ann Arbor, Mich. 

Lt. (jg) Jules H. Bogaev of Neate to a residency in urology 
at the Naval Hospital, Philadelphia 

Lt. (jg) Leland C. Brannon ry Piedmont, S. C., to a residency in 
neurosurgery at the Naval Hospital, Long Beach, ‘Calif. 

Lt. (ig) William C. Trier of White Plains, N. Y., to a residency 
in general surgery at Grasslands Hospital, Valhalla, N. Y. 

Lt. (ig) James H, Watts, Jy., of Ansley, Neb., to the University 
of Illinois ‘ollege of Medicine, Chicago. 

Lt. (jg) James E. Whiteside, of Decatur, Ark., to a residency in 
pathology at the Naval Hoepital, Long Beach, Calif, 


RETIRED OFFICERS ON ACTIVE DUTY 


A law signed by the President on June 25 provides for the 
retention on the active list of certain officers of the medical 
and dental corps of the Navy. Under the old law, that of 
1947, staff captains who had completed 31 years of service 
faced the possibility of involuntary retirement. The new law 
provides that a certain number of captains, to be determined 
by the Secretary of the Navy, shall be continued on the active 
list to meet the needs of the service, with the provisign that 
until June 30, 1952, no such officer should be involuntarily 
retired before the age of 62. At present, more than 40 captains 
in the Medical Corps are eligible for recommendation for 
continuation on the active list. 


VACANCIES IN THE MEDICAL 
SERVICE CORPS 


The Surgeon General announces that 160 vacancies exist 
in the Medical Service Corps of the Navy. Qualified civilians 
are eligible for appointment in the pharmacy, optometry and 
allied sciences sections. Both male and female candidates may 
apply for these appointments. Interested personnel may apply 
to any office of Naval Officer Procurement; they should not 
apply directly to the Navy Department in Washington, as 
local offices are required to take first action in all such matters. 


FIRST ACTIVE DUTY 


The following lieutenants (jg) in the Medical Reserve Corps 
have been nominated for their first active duty: 

Morris L. Britton of Ballinger, Texas. 

Owen W. Doyle of Buffalo. 

Robert V. Dutton of Salisbury, N. C. 

Frederick V. Light of Euclid, Ohio 

John V. McAllister of Old Greenwich, Conn. 

George W. S. Moore of Bluefield, W. Va. 


CERTIFIED BY BOARDS 


The following additional officers have successfully passed 
the examinations of specialty boards: Captain Van C. Tipton, 
American Board of Preventive Medicine and Public Health; 
Lt. Commander Frances L. Willoughby and Lt. Albert J. 
Zuska, both have been certified in psychiatry by the American 
Board of Psychiatry and Neurology. 


PERSONALS 


Captain James J. Sapero recently departed for Cairo, Egypt, 
where he will assume command of the United States Naval 
Medical Research Unit 3. 


AIR 


AIR FORCE IS HOST TO MEDICAL 
MISSION 


Air Force Secretary W. Stuart Symington announces that 
the Air Force will be host to an Alaskan Medical Mission 
which will hold a conference at Anchorage, Alaska, from July 
19 to August 1, under the joint sponsorship of the Department 
of Interior and the American Medical Association. Air Force 
and Army medical officers will participate in the two week 
conference. 

The purpose of the conference, which will be conducted by 
five specialists chosen by the American Medical Association, 
is to provide Interior Department medical officers now serving 
at remote areas in Alaska with seminars, demonstrations, clinics 


FORCE 


and consultations based on the latest technics and developments 
in internal medicine, general surgery, obstetrics and gynecology, 
tuberculosis and ophthalmology. 

The mission is scheduled to depart from Washington on 
July 16 by Air Force transport and will arrive in Alaska by 
July 18. Comprising the mission will be five specialists who 
will conduct the ‘conference, ten physicians who will serve as 
replacements for medical officers now serving in Alaska, and 
representatives of the U. S. Air Force Medical Service. The 
Air Force will conduct a “round robin” flight to Alaskan out- 
posts at Barrow, Juneau, Katzebue, Kanakanak, Tanana and 
Sitka, for the purpose of leaving replacements and flying phy- 
sicians to the Anchorage conference. 
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GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 


APPOINTMENTS 


The last group of personnel appointments to accompany the 
administrative reorganization of the Public Health Service has 
been announced. Newly appointed to the Bureau of State Ser- 
vices is Associate Bureau Chief Dr. Joseph O. Dean. A new 
associate chief in the Bureau of Medical Services is Bruce 
Forsyth, D.D.S. Associate bureau chiefs carry the rank of 
assistant surgeon general. 

A new division chief in the Bureau of State Services is 
John W. Knutson, D.D.S., whose assignment is to the Division 
of Dental Public Health. New appointments in the Bureau 
of Medical Services include Dr. Daniel J. Daley, who becomes 
Chief of the Division of Federal Employee Health; Dr. John 
Cronin, Chief of the Division of Hospital Facilities; Dr. John 
R. McGibony, Chief of the Division of Medical and Hospital 
Resources; Miss Margaret Arnstein, Chief of the Division of 
Nursing Resources, and Dr. G. Halsey Hunt, Chief of the Divi- 
sion of Hospitals. Dr. Dean is a graduate of the University 
of Nebraska College of Medicine and the Johns Hopkins Uni- 
versity School of Hygiene and Public Health, He was com- 
missioned in the Regular Corps of the Public Health Service 
in 1929. Dr. Forsyth entered the Public Health Service as 
an intern in 1931 and was commissioned in the Regular Corps 
in 1939. He received his degree in dentistry at the Michigan 
School of Dentistry, and did graduate work at the Mayo Clinic, 
Rochester, Minn., and the National Institutes of Health. 

Dr. Knutson is a graduate of the University of Minnesota 
School of Dentistry and of the Johns Hopkins School of 
Hygiene and Public Health. He was commissioned in the 
Regular Corps in July 1934. Dr. Daley was graduated from 
Georgetown University Medical School, Washington, D. C., 
and since 1948 he has been chief medical officer of the Bureau 
of Maritime Services, U. S. Maritime Commission. Dr. Cronin 
is a graduate of the University of Cincinnati College of Medi- 
cine. He was commissioned in the Regular Corps of the Public 
- Health Service in April 1934. Dr. McGibony is a graduate 
of the University of Georgia Medical School. Formerly he 
was detailed to the Office of Indian Affairs as Hospital admin- 
istrator and later served that office as director of health. Miss 
Arnstein is a graduate of Smith College, Northampton, Mass., 
of Presbyterian Hospital School of Nursing, New York, and 
received a master of arts degree from Teachers College, Colum- 
bia University, and the degree of master of public health at 
Johns Hopkins School of Hygiene and Public Health, Balti- 
more. Dr. G. Halsey Hunt was commissioned in the Public 
Health Service in 1936 after several years of private practice 
in Red Bank, N. J. He graduated from the Columbia Univer- 
sity College of Physicians and Surgeons. 


NEW CHIEF OF LABORATORY 
OF BIOLOGICS CONTROL 


Dr. Milton V. Veldee, Chief of the Laboratory of Biologics 
Control of the Microbiological Institute will retire after twenty 
years at the National Institutes of Health. His successor as 
chief of the laboratory will be Dr. William G. Workman, 
former assistant chief, who has been at the National Institutes 
of Health for eighteen years. 

The Laboratory of Biologics Control is charged with the 
immediate administrative responsibility for enforcement of the 
Federal Biologics Law. It conducts research in problems having 
to do with tests required to determine the quality of biologic 
products. As time permits, research is also conducted in 
problems related to improving methods of producing the various 
biologic products. 

Dr. Veldee received his M.D. degree from Harvard University 
in 1919, served an internship at Massachusetts General Hos- 
pital and spent one academic year on the faculty of Johns 
Hopkins School of Hygiene. 

Dr. Workman received his M.D. degree from Ohio State 
University in 1930, served his internship at the United States 
Marine Hospital in Baltimore and was commissioned in the 
Public Health Service in 1931. He was a consultant in pre- 


ventive medicine to the U. S. Army in Korea and Japan and 
advisor to the military governments of those countries in 1946. 
He is at present a consultant to the Research and Development 
Board of the National Military Establishment. He is a Fellow 
of the American Medical Association, and a member of the 
Founders Group of the American Board of Preventive Medicine 
and Public Health. 


STUDY OF LUNG CANCER 


~The Surgeon General has approved thirty-six special cancer 

control project grants totaling $550,802. One of the grants 
is to the California State Department of Pubiic Health, which 
will study factors in the human environment that may influence 
the development of lung cancer. This study is the sixth inves- 
tigative project on environmental carcinogens aided by the 
National Cancer Institute—other aspects of this problem are 
under study in New York, Pennsylvania, Ohio, Colorado and 
New Jersey. The study of respiratory cancer in California 
will seek possible causal factors through employment history 
studies of some 500 cases of lung cancer. Where the history 
of the patient indicates possible occupational exposure, follow-up 
studies will be made to discover the suspected hazard and the 
feasibility of protective measures. 

Grants were made to the University of Tennessee College of 
Medicine and the University of Kansas Medical Center for 
evaluation of a number of reported cancer diagnostic tests. This 
work will be coordinated with a project already under way at 
the University of Washington, which has also received aid from 
the National Cancer Institute. 

Seventy-four of the 79 medical schools in the United States 
now have cancer training programs which are carried on with 
the aid of grants from the National Cancer Institute. Alloca- 
tions totaling $872,477 have been approved by the Surgeon 
General. Similar grants aid cancer teaching in 36 of 40 dental 
schools in the United States. 


ADVISORY COMMITTEE ON INDUSTRIAL 
HYGIENE 


The newly appointed advisory committee to the Public Health 
Service on industrial hygiene will hold its first meeting early 
in the fall, Dr. W. Palmer Dearing, Acting Surgeon General 
of the Public Health Service, announced. The committee mem- 
bers will bring together the viewpoints of management, labor, 
the health professions and State health and labor departments. 
“This committee has long been needed,” Dr. Dearing said. 
“Especially now, with the importance of the field of air pollution 
in industrial communities aud the increasing interest of labor 
unions in health and welfare plans, is the Division of Industrial 
Hygiene in need of broad policy guidance from national leaders 
in the field.” Members of the committee are: Andrew Fletcher, 
president, St. Joseph Lead Company, New York; Vincent 
P. Ahearn, of the National Sand and Gravel Association, 
Washington, D. C.; Nelson H. Cruikshank, of the American 
Federation of Labor; Harry Read, of the Congress of Industrial 
Organizations ; Theodore F. Hatch, research director, Industrial 
Hygiene Foundation, Pittsburgh; Dr. R. H. Hutcheson, Com- 
missioner of Public Health for the State of Tennessee, and 
Harold A. Vonachen, medical director of the Caterpillar Tractor 
Company, Peoria, 


TSETSE FLY AND MOSQUITO CONTROL 


Dr. Frederick J. Brady, Assistant Chief, Laboratory of 
Tropical Diseases, National Institutes of Health, has been 
detailed to the Economic Cooperation Administration to make 
a preliminary survey of control of trypanosomiasis and malaria 
in British East and West Africa. Dr. Brady is now in Nigeria 
with Mr. Harry H. Stage, insecticide expert of the U. S. 
Department of Agriculture. After an investigation there of 
research programs, they will develop detailed recommendations 
for further U. S. assistance for control of the tsetse fly and 
mosquito in British dependent territories. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Banton, Birmingham 
Bessemer 
Milligan, John Joseph...... Lowndesboro 
Ragsdale, Milton Clay III...... Bessemer 
Warren, William Mobile 
Arkansas 
RR, Foreman 
McPherson, Albert Z........ Little Rock 
Monroe, H. U.... .. Stone County 
Rainwater, Weldon T..... Walnut Ridge 
Sims, Dorsey Taylor......... Little Rock 
Steele, Marion Arthur............ Gentry 
California 
Artman, Edward Louis..... Los Angeles 
Lincoln...... Menlo Park 
Clark. Palo Alto 
Monterey Park 
Louis LeRoy......... Pasadena 
Hornberger, Ralph Charles...... Oakland 
Los Angeles 
Bellflower 
Smith, Roy Cameron........ Los Angeles 
FI. P..... San Francisco 
Florida 
Clark, George Beach.......... Bradenton 
Currie, H. F.......... Defuniak Springs 
Gridley, Roger W.............. Orlando 
McClure, John Niel Jr......... Palmetto 
Maxwell, Roscoe S. Jr..... Punta Gorda 
Myers, William Mahon.......... Tampa 
Rodgers, William Ashley....... Lakeland 
Georgia 
Thomasville 
Jordan, Henry Speir............. Atlanta 
Columbus 
Richardson, Augustus C. Jr.. Montezuma 
monte. Bi Hawkinsville 
Tenebaum, R......... tlanta 


Illinois 
Cicero 
Goldsborough, J. B............. Chicago 
Karandjeff, A. D. Granite City 
Elkville 
Vil, Charles Stephen............ Chicago 

Indiana 
Crawford, Theodore R....... Greencastle 
Irwin, G. W. Roachdale 
McClain, Edwin Stanton........ Franklin 
Scantla Richmond 

Iowa 
Muilenburg, R. A........... Orange City 
Des Moines 
Sleeter, John William H.......... Toledo 
Teigland, Joel David............ Randall 
Thomsen, John G............. Estherville 
Watson, John Benezet......... Humbeltt 

Kansas 
Caldwell 
Holton 
Kettner, Edward George....... Lawrence 
Scott, John Robert.............. Wichita 
Manhattan 

Louisiana 
Cassidy, Francis P............. Bogalusa 
Hammonds, Florent H..... New Orleans 
Langford, R. B............ New Orleans 
Langlois, W. J. Jr........ New Orleans 
May New Orleans 
Denton W............ Merryville 
Stoer, Ulysses H............. Shreveport 


Maryland 
Dundalk 
Gordon Watkins..... Catonville 
Larmore, M. Tyaskin 
Baltimore 
Strobel, Martin Edward....... Frederick 
White, Joseph McC. III....... Baltimore 
Massachusetts 
Alpert, Roxbury 
Worcester 
Middleboro 
Greene, William Baird......... Lancaster 
Jones, Oakley Robert......... Cambridge 
LaMarche, R. N............. Dorchester 
Winthrop 
Reynolds, Preston W........... Belmont 
Shalek, Seymour Richard...... Brookline 
Strachan, Charles E......... orchester 
Vaughan, Boston 
eed, Charles Harvey......... Brookline 
Michigan 
Cleveland, E. R..........00. Kalamazoo 
Lemmer, Richard Allen....... Kalamazoo 
Riekse, J. M.........-2000- Grand Rapids 
Minnesota 
Joyce, George Thomas......... Rochester 
Judd, Allen Shelp............. Owatonna 
Strobel, Robert John.......... St. Cloud 
Strouth, Bernard Peter........ Fairbault 
Missouri 
Collodi, George A............. St. Louis 
Czebrinski, E. W.............. St. Louis 
Douglass, D. D.............. Webb City 
Guhleman, H. V. Jr....... Jefferson City 
Normandy 
Rubin, Samuel Harold......... St. Louis 
Joplin 
Montana 


‘ 
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PHYSICIANS SEPARATED FROM SERVICE 
New Jersey Ohio Tennessee 
Brunt, H. H. Jr.......... ..-Pemberton Altenburg, I. H.............. Cincinnati Caradine, R. S...............-- Memphis 
Orange Bailey, Donald Kenney.......... Loraine Eastridge, Oakdale 
Bes Paterson Dorn, R. Cleveland Fick, A. H..................- Humboldt 
Fardelmann, R. L............. Montclair Elliott, Francis Eugene..,..... Mansfield Gupton, William E. Jr......... Nashville 
Greene, Robert Francis...... Union City Foster, H. Mc................ Hamilton Landsee, C. G...............-- Memphis 
North Bergen Honzik, R. J.......... Cleveland Heights McCormack, L. J........... Lenoir City 
Longbothum, G. M............. Dunellen Linton, N. G................. Jamestown Moore, J. R..............c000- Nashville 
McCulloch, H. Jr..........06. Plainfield McDonald, H. E................ Findley Northern, W. L. Jr........... Nashville 
Teaneck Meredith, L. C. Jr.............. Oberlin Painter, L. B. Jr.............. Knoxville 
Belmar Russell, 3 Kent Thaler, Richard W............ Knoxville 
Romeo, Charles Joseph.......... Cleveland Thomison, J. B....... Lookout Mountain 
Ridgefield Van Blaricum, J................ Milford Texas 
Newark Zeller, Louis C. Jr............... Girard Block, W. J. Jr............ San Antonio 
Bridgton Bohmfalk, J. H............ San Antonio 
Veenema, Ralph James...North Haledon Brown, I. H.................. Muskogee Fuqua, C. F.............cccece: Hamilton 
New York Oklahoma City Johnson, Jesse B. Jr........... Galveston 
Asch, S. New York  Eskridge, Oklahoma City Markette, B. B............. San Antonio 
Boggs, Thomas Renwick Jr.... Rochester Oklahoma City Osborn, John Dick................ Dallas 
Snyder Gephardt, M. C................... Tulsa Sebwartz, H. Houston 
Robert Kimber......... Syracuse Hampton, James Barnett......... Dallas 
Schenectady Hobgood, Richard Guy...........Corcho Shamburger, W. H. Jr...........Dallas 
New York Phipps, J...... Oklahoma Stevenson, R. A. Jr........ Port Lavaca 
Evans, G. Brooklyn Reid, Oren Creighton............ Lawt Rotan 
Long Island’ Rorie, J. E............... Oklahoma ‘City Hillsboro 
Lawrence Shaw, Clinton McK. Jr.......... Durant 
Forman, Jerome Bernard....... Brooklyn Stuart, John Arthur Jr........ Pawhuska Vermont 
Froehlich, G. E........... New Rochelle Elk City LeBow, H. A................. Burlington 
Gyves, William Steven............ Bronx Burlington 
New York De Romanett, J............... Pendleton 
Leight, Leonard.............. New York Endicott, W. R. Jr............. Portland Virginia 
New York’ Erlandson, G. O.......... Klamath Falls Bennett, H. H. Jr........... E. Falls Ch. 
Lyons, T. J. Jr..cccsoscescees Brooklyn Gumm, Melvin LeRoy......... Beaverton Fitzhugh, F. W. Jr....... Charlottesville 
McEvoy, C. D. Scarsdale Harris, H. Portland Hagan, R. Roanoke 
Messing, K......... ealeeeeeey New York Howard, Jesse Clarence......... Portland Nakdimen, Marcus............ Abingdon 
O’Connor, W. J....... Long Island City Kvyernland, Bruce Norman...... Portland Painter, Ben Thomas....... Williamsburg 
Pellegrino, P. New York Merrifield, R. Medford Sease, R. Richmond 
Phillips, M. ++++Malone  Schiewe, P. Portland Ma Norfolk 
Rangatore, Joseph S....... Niagara Falls Stoddard, D. H............... LaGrande Shotton, Riverview 
Schwartz, William B......... Woodmere Thomson Washington 
Serofant, EB. New York Weissert, Wesley R.. Newberg 0 Seattle 
Thaler, Brooklyn Abplanalp, A. A............... Franklin Hartmann, R. Everett 
Brooklyn Ainsworth, T. H. Jr......... Drexel Hil! Heimbigner, Elmer.............. Odessa 
Rochester Coleman, A. H............. Philadelphia McKibben, Ernest Collett....... Kirkland 
Williams, L. W.......... ....New York Davis, Walter G............. Pittsburgh Mongrain, Merlin Raymond....... Seattle 
Zaneski, B. Long Island Evans, J. Philadelphia Olson, W. Auburn 
North Carolina Philadelphia Skinner, H. H. Jr.............. Yakima 
Cooleeme Jones, H. W. Jr............. Swathmore West Virginia 
Lexington Laigon, Eugene................. Coaldale Clubb, E. M. Jr............ Morgantown 
Raleigh Levinson, W. D......... Mount Pleasant Flohr, L. J. Jr.............. Huntington 
wanes we Albemarle Luther, R. D............... Philadelphia Haught, J. S................. Clarksburg 
Winston-Salem McCurdy, H. W........... Elwood City Steele, Byron W. Jr............ Mullens 
Jennings, R. G. Jr........... Thomasville Mellon, R.................. Philadelphia : 
bak Warrenton Moyer, John Henry............. Hershey Wisconsin 
May, William Joseph........ Thomasville Phillips, J. D........ Harrisburg Dailey, D. Elcho 
Dunn  Puthoeki, E. Nanticoke Gutschenritter, James W...... Milwaukee 
Ratliff, Cliff Morven’ Reber, Reading Knutson, E. W.............. Cumberland 
Greenville Stoner, Emery K........ Bedford Valley Lewis, S. Waukesha 
Smith, S. M. Jr.......... Pilot Mountain Sugint, F. P............... Philadelphia Lund, R. E................. Cumberland 
Townsend, Bertram F........... Durham Taitz, McKeesport Misuraca, L. O.............. Milwaukee 


, Walker, J. B. Jr.............Burlington Vates, C. W. Jr............. Pittsburgh Waters, H. R.........Wisconsin Rapids 


a 


Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Traveling Classroom for Physicians.—The University of 
Alabama College of Medicine, University, has started its 
Traveling Seminar, a classroom on wheels for practicing 
physicians. Teams of doctors from the medical college conduct 
two and three day meetings throughout the state. The purpose 
is to keep the general practitioner abreast of medical progress. 
The Alabama State Medical Association is providing funds to 
pay for incidental expenses incurred by the lecturers. The 
Extension Division of the University of Alabama has taken 
on the responsibility of handling the mechanics of the meetings. 
Programs are in the hands of the seminar committee, com- 
posed of Drs. Robert F. Guthrie; Roy R. Kracke, dean of the 
school; Ray O. Noojin, and Roger D. Baker. 


ARIZONA 


Organize Rheumatism Society.—A group of doctors espe- 
cially interested in arthritis, rheumatism and allied disorders 
have formed a statewide society which will seek affiliation with 
the American Rheumatism Society. The group elected Dr. 
Harry E. Thompson, Tucson, president, and Dr. Alexander N. 
Shoun, Tuscson, secretary-treasurer. Occasional scientific pro- 
grams will be conducted in Tucson and Phoenix and possibly in 
other localities to bring to physicians the newer developments 
in the treatment of rheumatic diseases. 


CALIFORNIA 


State Medical Election.—The California Medical Asso- 
ciation has chosen the following officers: Drs. R. Stanley 
Kneeshaw, San Jose, president; Donald Cass, Los Angeles, 
president-elect, and L. Henry Garland, San Francisco, secretary- 
treasurer. 

Physicians Aid Fund.—The San Diego County Physicians 
Aid Fund has been activated for the use of members of the 
society to aid them financially in case of disability due to injury 
or illness. It will be under the direction of a three man com- 
mittee appointed by the president of the society. Allotments 
from the fund are to be made available as a loan with no time 
limit clause and without interest. The fund is to be raised on 
a voluntary basis. 

How to Obtain a Family Doctor.— The San Diego 
County Medical Society has approved a plan whereby all new 
residents in San Diego will be informed that those who do 
not have a family physician may obtain such services at any 
time through the Doctors Service Bureau. Newcomers will 
be contacted by the New Resident Service, which contacts per- 
sonally an average of 500 new residents per month and mails 
their information to another 350 to 400 newcomers who cannot 
be reached in person. 


CONNECTICUT 


Auxiliary Distributes Pamphlets.—- Members of the 
Woman's Auxiliary of New Haven County distributed more 
than 40,000 educational pamphlets to 291 physicians’ offices in 
a recent three day campaign. The distribution was in charge 
of Mrs. Alexander Bassin, New Haven, chairman of. the 
auxiliary’s Volunteer Committee. Space for sorting and 
wrapping literature was furnished by the New Haven Med- 
ical Association in its building at 364 Whitney Avenue. The 
communities on the distribution list included New Haven, East 
Haven, West Haven, Milford, North Haven, Hamden and 


Cheshire. 
KANSAS 


Outbreak of Food Poisoning.—The Kansas State Board 
of Health reports that potato salad was responsible for the 
outbreak of food poisoning among 250 Seymour packing plant 
employees at the annual picnic in Topeka June 13. Hemolytic 
staphylococci were cultured from wounds on the hands of the 
person who prepared the salad in a private residence. Over 
240 of the victims were hospitalized. 
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KENTUCKY 


Poliomyelitis Centers.—As part of the program being pre- 
pared by the Kentucky Poliomyelitis Planning Committee in 
conjunction with various health, hospital and medical agencies 
to combat the next poliomyelitis epidemic, centers are being 
established at Ashland, Somerset, Middlesboro and Bowling 
Green in addition to those already in operation at Louisville, 
Lexington, Paducah, Owensboro and Covington. 

McDowell House Open to the Public.—The home of Dr. 
Ephriam McDowell, Danville’s celebrated surgeon who per- 
formed the first ovariotomy in 1809, will be kept open to the 
public during June, July, August and September, from 10 a. m. 
to 5 p. m. on week days and from 2 p. m. to 5 p. m. on Sundays. 
This historic house at 125 South Second Street is being kept 
open by the Woman’s Auxiliary of the Kentucky State Medical 
Association and a group of Danville women working in con- 
junction with the auxiliary. Hostesses will be in attendance each 
day to explain the historical background of the McDowell home. 

Appoint Director of Cancer Clinics.—Dr. Robert H. 
English on July 1 became clinical director of Kentucky’s cancer- 
mobile and eighteen cancer clinics sponsored by the state health 
department and the Kentucky Chapter of the American Cancer 
Society. During World War II he was stationed in Kentucky 
as an officer of the U. S. Public Health Service. During a 
recent three year residency in surgery at the U. S. Marine 
Hospital in Baltimore, he took special training in cancer surgery 
at the National Cancer Institute at Bethesda, Md. While on 
this assignment he was also a member of the faculty of Johns 
Hopkins University School of Medicine, Baltimore. 


LOUISIANA 


New President of State Board of Health.—Dr. Stone- 
wall J. Phillips of Thibodaux on July 1 succeeded Dr. William 
V. Garnier of Bastrop as president of the state board of health. 
Dr. Phillips has been assistant to Dr. Garnier. Dr. Phillips, 
a graduate of Tulane University of Louisiana School of Med- 
icine, New Orleans, 1921, served with the state health depart- 
ment before entering the armed services in World War II. He 
worked with the North Carolina State Board of Health fol- 
lowing the war and in August 1948 was named assistant to 
Dr. Garnier, who is retiring to take up private practice. | 


MASSACHUSETTS 


Industrial Health Postgraduate Program.—A new type 
of postgraduate program tor training in industrial health will 
begin at Harvard University, Boston, in September. The 
program includes courses in planning, organizing and directing 
health efforts of industrial companies, whole industries, groups 
of companies and employees and will be under the direc- 
tion of the department of industrial hygiene of the School 
of Public Health. The related teaching and research facilities 
of Harvard University, including certain special facilities at 
the Massachusetts Institute of Technology and other cooperat- 
ing institutions, will be available. Philip Drinker, LL.D., is 
head of the department. The program will be divided into 
three major fields: industrial medicine, environmental hygiene 
and public heaith. Successful candidates will be awarded the 
newly established degree of Master of Industrial Health. The 
courses will be open to all qualified physicians, but preference 
will be given to persons who have had experience in industrial 
medicine. Those who wish to enroll either as candidates for 
the Master of Industrial Health degree or as special post- 
graduate students in the field of industrial health should apply 
to the secretary, Harvard School of Public Health, 55 Shattuck 


Street, Boston 15. 
MINNESOTA 


New Undergraduate Scholarships.—Beginning next fall, a 
new program of scholarships will be offered to undergraduate 
students in the School of Medicine at the University of Min- 
nesota by the Minnesota Medical Foundation. The scholar- 
ships will be awarded annually by the foundation in amounts 
totalling $2,500. Individual grants will range between $500 
and $1,000. Students who will be members of the sophomore, 
junior and senior classes in the fall are eligible to apply, and 
application will be open from: July 15 to September 1 for the 
coming school year. The scholarship program was authorized at 
a meeting of the board of directors, and Dr. Wesley W. Spink, 
professor of medicine at the university, was named chairman 
of a committee to draw up plans. Scholastic standing and 
financial need will be considered in the awarding of the 
scholarships. “There has long been a great need for under- 
graduate scholarships. Many students have to take part time 
jobs outside of school and it has been difficult for them to, 
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devote the amount of time needed to their medical studies,” 
Dr. Spink said. Other members of the committee which drafted 
the program were Dr. Howard L. Horns, assistant dean of the 
medical school, and Dr. George N. Aagaard, director of post- 
graduate medical education at the university and secretary- 
treasurer of the foundation. 


NEW YORK 


University Appointment.—Wallace O. Fenn, Ph.D., pro- 
fessor and chairman of the physiology department of the 
University of Rochester School of Medicine and Dentistry, was 
recently appointed assistant dean of the school. Dr. Fenn has 
been on the medical school faculty for 25 years. 

Cardiovascular Disease Project.—The State Charities Aid 
Association has made an agreement with the American Heart 
Association to undertake a joint demonstration project on 
cardiovascular disease in the state exclusive of New York City. 
It is agreed that the program in the cardiovascular disease field 
shall be in accordance with standards and criteria established 
by the American Heart Association and with the acceptance 
of the program guidance of the American Heart Association 
staff ; also that for an experimental period fund-raising activities 
would become the responsibility of the two committees of the 
local associations and that funds raised would be distributed in 
accordance with the current policies of the American Heart 
Association and the National Tuberculosis Association. 


TENNESSEE 


Portrait of Dr. McGehee.—A portrait of the late Dr. J. 
Lucius McGehee, for 46 years a member of the faculty of the 
university and for the last 15 years head of the department of 
surgery, was presented to the university at commencement 
exercises on June 13. Dr. McGehee died Feb. 16, 1949. The 
portrait was presented by those who had served residencies 
under his direction. 

New Assistant Dean.—Dr. Robert H. Miller, Memphis, 
associated with the University of Tennessee since 1914, retired 
June 30 as assistant dean of medicine and was succeeded by 
Dr. Frank L. Roberts, professor of preventive medicine. Dr. 
Miller taught in the department of anatomy beginning in 1914, 
was made a full time associate professor in anatomy in 1924 
and had been assistant dean since 1939. Dr. Roberts received 
his M.D. degree from the University of Minnesota Medical 
School, Minneapolis, in 1922. Before joining the university as 
professor and head of the department of preventive medicine, 
he had been health officer of Gibson County for twelve years. 


TEXAS 


Personal.—Dr. Frank M. Townsend of the Scott and White 
Clinic, Temple, has accepted appointment as associate professor 
of surgical pathology at the University of Texas School of 
Medicine, Galveston, beginning in October. Dr. Townsend will 
also be consulting surgical pathologist to the hospitals of the 
University of Texas Medical Branch. 

State Medical Election.—Officers of the State Medical 
Association of Texas for the coming year include Drs. George 
V. Brindley, Temple, president; William M. Gambrell, Austin, 
president-elect; Thomas H. Thomason, Fort Worth, treasurer, 
and Harold M. Williams, Fort Worth, secretary-editor. Dele- 
gates to the American Medical Association with terms beginning 
in January 1950 are Drs. Truman C. Terrell, Fort Worth; 
Edward H. Cary, Dallas, and Britton E. Pickett Sr., Carrizo 
Springs. 

Laboratory for Industrial Hygiene.—The University of 
Texas Medical Branch, Galveston, plans to open a_ special 
research laboratory for industrial hygiene in September. Facil- 
ities and space have been provided for the project, which will 
be under the direction of Dr. Carl A. Nau, professor of pre- 
ventive medicine and public health, and J. M. Neal, sanitary 
‘engineer. The new laboratory will cooperate particularly with 
the heavy industries in Texas City, but is available for con- 
sultation and service to all Texas industries. 


VERMONT 


State Society Appoints Executive Secretary. — The 
Vermont State Medical Society announces the appointment of 
Mr. Getty Page as executive secretary and public relations 
director. A graduate of Syracuse University, he has served as 
American Red Cross field director and state relations officer; 
more recently he has been dean of students, professor of biology 
and director of health and physical education at Rutland Junior 

ollege. 
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Open Cardiovascular Unit.—The Cardiovascular Unit at 
the Bishop DeGoesbriand Hospital was established by the Col- 
lege of Medicine of the University of Vermont for the special 
study and care of cardiovascular patients by means of modern 
scientific methods. It went into operation July 1. Investigative 
work now in progress is partly supported by funds from the 
National Heart Institute and the American Heart Association. 
A cardiovascular outpatient clinic, conducted by Dr. Christopher 
M. Terrien, will function in close cooperation with the unit. 
The cardiovascular unit will continue its refresher course on 
cardiovascular diseases for general practitioners in Northern 
New England and vicinity. A course of 28 lectures was given 


June 13-18. 
WISCONSIN 


Dr. Elvehjem Receives Nutrition Award.—Conrad A. 
Elvehjem, Ph.D., of the University of Wisconsin, Madison, 
was honored at the recent annual meeting of the National Live 
Stock and Meat Board. He was presented an award in recogni- 
tion of his contribution to the science of biochemistry in 
the field of nutrition. The board has placed several research 
grants at the University of Wisconsin in support of studies 
which have been carried on under the direction of Dr. Elvehjem. 

Mental Hospitals Included in Preceptorship Program.— 
University of Wisconsin Medical School fourth year medical 
students began study June 27 in state mental hospitals as part 
of their preceptorship training. The program will give students 
an opportunity to view first hand the treatment of mental 
illness and will augment their academic training with practical 
application. Under Wisconsin's preceptorship system, which 
has been carried on for years by the medical school, senior 
medical students spend half their time at the university work- 
ing in the State of Wisconsin General Hospital, Madison, and 
the other half at medical centers in the state. About half of 
the latter time is spent in small communities working under 


an established doctor. 
GENERAL 


International College of Surgeons.—The annual assembly 
of the United States Chapter of the International College of 
Surgeons will be held at Haddon Hall in Atlantic City Novem- 
ber 8-11. On November 7 surgical clinics will be held in the 
leading Philadelphia hospitals. 

Ambulatory Fracture Association Meeting.—The annual 
meeting of the Ambulatory Fracture Association will be held 
October 24-27 at the Royal York Hotel, Toronto, Canada, under 
the presidency of Dr. Custis L. Hall, Washington, D. C. 
Scientific papers, roundtable discussions and operative clinics 
are included in the program. s 

Award Putnam Fellowship.—Mrs. Molly M. Jones, Ph.D., 
Claremont, Calif., has been awarded the $2,000 Helen Putnam 
Fellowship for advanced research in genetics and mental health 
by Radcliffe College, Cambridge, Mass., for preparation of a 
book on the learning process in children and problems in their 
guidance. Mrs. Jones is director of the Mary B. Eyre Nursery 
School and associate professor of psychology. 

Mental Health Bulletin.—The first Bulletin of the World 
Federation for Mental Health was published in February. The 
bulletin is to be published every two months at 5 shillings 
($1) per year, post free, by the federation, 19 Manchester 
Street, London, W.1. It is the successor to the series of 12 
bulletins distributed by the International Congress on Mental 
Health held in London in August 1948. The World Federation 
for Mental Health was organized in August 1948 with the 
ioe) members from 21 countries (THE Journat, Dec. 4, 

Congress on Physical Medicine.—The American Congress 
of Physical Medicine will hold its annual session September 
6-10 at the Netherland Plaza Hotel, Cincinnati. All sessions 
will be open to members of the medical profession in good 
standing with the American Medical Association. The annual 
instruction courses will be held September 6-9 in two groups: 
One set of ten lectures will consist of basic subjects, and 
attendance will be limited to physicians; one set of ten lectures 
will be more general in character. Information may be obtained 
from the American Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2, IIl. 

Occupational Therapy Meeting.—The American Occupa- 
tional Therapy Association wili hold its annual convention 
August 20-27 at the Book-Cadillac Hotel, Detroit. The general 
theme of the convention will be “Dynamic Forces in Occupa- 
tional Therapy.” Several symposiums are scheduled for Wednes- 
day and Thursday: Wheels of Progress in Rheumatic Fever ; 
Machinery for the Rehabilitation of the Tuberculous; Assem- 
bling Forces for the Cerebral Palsied Child; More Power for 
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Multiple Sclerosis; The Rehabilitation Center; Chest Surgery ; 
Mobilizing Occupational Therapists; Epileptic Panel, and 
Psychodynamics of Primary Behavior Disorders of Children. 
The speaker at the banquet Wednesday at 7 p. m. will be Dr. 
Orus R. Yoder, Ypsilanti, “Blue Prints for the Future.” 

“Spanish Swindle” Letters.—According to the Post Office 
Department, addresses are being selected from lists of pro- 
fessional persons as recipients of the so-called “Spanish Swin- 
dle” letters. Ordinarily, reply to the first letter will bring a 
three page letter, with fake newspaper clippings and_ legal 
papers, intended to substantiate the writer’s story concerning his 
imprisonment and arranging for the victim’s arrival in Mexico, 
whereupon he is relieved of his funds by trickery or violence. 
Fraud orders are issued against these swindlers as the various 
names they use are reported to the Post Office Department. 
Such orders prohibit the dispatch of mail to the persons named 
and also prohibit the certification of payment of postal money 
orders drawn in their favor. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
Division of Public Health Methods, U. S. Public Health Service: 


Week Ended Total to Total * 
x 
an + a 
a = a AN on 
Division and State 2 2 sa 2 2 
New England States: 
New Hampshire .........- 1 1 1 
Wee 2 1 1 
Massachusetts ...........0. 8 1 50 8 50 5 
Rhode Island ............. 1 2 oa 2 $ 
Petter tee 4 2 2 15 4 12 3 
Middle Atlantic States: 
New Jersey ...--iccccceee 2 4 4 73 50 37 43 
re 6 5 2 35 39 25 28 
East North Central States: 
24 3 2 55 44 45 34 
cis 19 12 6 74 45 58 38 
11 i 1 69 22 42 16 
10 4 38 11 24 11 
West North Central States: 
38 135 22 96 14 
8 19 2 50 92 37 79 
17 2 1 58 15 47 15 
2 4 43 26 21 26 
6 11 3 36 52 23 47 
25 6 2 73 26 47 23 
South Atlantic States: : 
5 10 10 & 9 
District of Columbia........ ne 3 re 4 3 3 
129 5 63 489 465 
ous 5 4 4 28 31 15 23 
7 5 5 33 38 25 37 
6 4 4 79 67 57 50 
East South Central States: : 
13 5 4 42 21 34 18 
21 6 4 60 32 54 25 
10 3 5 75 35 62 23 
13 3 2 78 18 67 16 
West South Central States 
6 7 7 69 39 57 33 
ee ay 74 21 6 271 44 264 40 
121 89 21 907 735 816 714 
Mountain States: 
LEE 1 8 15 7 5 
os ae 1 7 7 7 7 
10 2 2 28 11 26 9 
New Mexico ........-e+++- 5 2 1 25 9 24 7 
2 3 1 23 19 12 18 
Pacific States: 
Washington. ...cccccccecess 5 1 1 79 42 34 24 
684 510 ... 3,881 2,878T 2,957 2,530T 
Median, 1949-1948 ...... 1,425 1,028 


* Last two columns show reported incidence since approximate average 
seasonal low week: w x 
t Figures changed by corrected reports. 
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Special Society Elections—The American Psychiatric 
Association at its recent meeting installed Dr. George S. Steven- 
son, New York, as president and chose Dr. John C. Whitehorn, 
Baltimore, president-elect. Drs. Leo H. Bartemeier, Detroit, 
and Howard W. Potter, Brooklyn, were reelected secretary and 
treasurer, respectively ——The American Society for the Study 
of Arteriosclerosis has selected as officers for the coming year 
Drs. Irvine H. Page, Cleveland, president, and Otakar J. Pol- 
lak, Quincy, Mass., secretary-treasurer. The next annual 
meeting of the society will be held November 5-7 at the 
Knickerbocker, Chicago ——The American Neurological Asso- 
ciation at its meeting in Atlantic City June 13-15 chose Dr. 

enry W. Woltman, Rochester, Minn., president and Dr. H. 
Houston Merritt, New York, secretary-treasurer. 


Ernest Little to Receive Remington Medal.—Ernest 
Little, Ph.D., Newark, N. J., past president of the American 
Pharmaceutical Association, professor of chemistry and former 
dean of Rutgers University College of Pharmacy, New Bruns- 
wick, N. J., has been named the twenty-seventh Remington 
Medalist. The medal will be conferred “in recognition of his 
tireless efforts on behalf of pharmaceutical education, for his 
sane and intelligent attitude toward pharmacy in all its sub- 
divisions, for his excellent handling of students, for his work 
in establishing American Pharmaceutical Association student 
branches, and for his great interest in the general welfare of 
pharmacy.” The Remington Medal Award is made by the 
New York Branch of the American Pharmaceutical Associa- 
tion. The presentation ceremonies will be held in New York 
City this fall. The gold medal is given in commemoration of 
Joseph P. Remington, who was chairman of the Pharmacopeia 
of the United States Revision Committee for several decades. 
Dr. Little was president of the American Foundation for Phar- 
maceutical Education for two years and is now a member of its 
Board of Grants. For several years Dr. Little was a member 
of the American Council on Pharmaceutical Education and 
served one term as vice president of that group. From 1930 to 
1940 he was a member of the U. S. P. Revision Committee 
Since that time he has been a member of the U. S. P. Board 
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Congress of Anaesthesiology.— The Second Argentina 
Congress and the First Latin American Congress of Anaes- 
thesiology will take place in Buenos Aires, Argentina, October 

One outstanding anesthetist from the United States, 
Canada and each of the most important Latin American coun- 
tries will be invited to speak. The program arranged thus far 
includes Dr. R. Owen Elder, Buenos Aires, “Spinal Anesthesia,” 
and Dr. Roberto A. Goyenechia, Buenos Aires, “Anesthesia in 
Surgery of the Chest.” The Association of Anaesthesiology in 
Argentina is arranging the congress; the secretary is Dr. 
Italo Nunziata, Sarmiento 2135, 4° P. H., Buenos Aires. 

Argentina Congress on Obstetrics and Gynecology.— 
The Seventh Argentine Congress of Obstetrics and Gynecology 
will be held October 23-29 at the Faculty of Medicine of 
Buenos Aires, J. E. Uriburu 955. The congress was organized 
by the Society of Obstetrics and Gynecology of Buenos Aires. 
Official speakers include the following: 

J. Pereira and J. Baxan, Syphilis in Maternity Hospitals. 


R. Garcia Valenzuela and C. J. Duverges, Control and Management 
of Delivery. 


V. Rodriguez and N. Arenas, Carcinoma of Endometrium. 

J. J. Crottogini and J. L. Sardi, Genital Tuberculosis. 

There will be an exhibit on obstetric and gynecologic subjects. 
The quota for titular members is 50 Argentinean pesos ($12) 
and for temporary members 30 pesos ($8). Further information 
can be obtained from the general secretary, Dr. A. Peralta 
Ramos (H), Séptimo Congreso Argentino de Obstetricia y 
Ginecologia, Santa Fe 1171, Buenos Aires, Argentina. 


Marriages 


Howarp E. Wiener, Cedarhurst, N. Y., to Miss Marilyn 
Fenton of New York, June 2. 

Donatp Wray Spratt to Miss Anne Garside, both of 
Rochester, N. Y., May 5 

MattHew E. Morrow to Miss Sara Marion Watson, both of 
Jacksonville, Fla., April 8. 

Rozert S. CLeaver, Brewster, N. Y., to Miss Alma A. Hall 
in Binghamton, April 30. 


SHALER RicHarpson to Mrs. Nada Coffee Bailey, both of 
Jacksonville, Fla., May 7. 
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William Gerry Morgan ® President of the American Med- 
ical Association, 1930-1931, died at his home in Washington, 
D. C., July 7, aged 81. Dr. Morgan was born in Newport, N. H., 
May 2, 1868. He received his A.B. degree from Dartmouth in 
1890 and was awarded his medical degree by the University 
of Pennsylvania Department of Medicine, Philadelphia, in 1893. 
After postgraduate work he began practice in Southport, Conn., 
in In 1899 he moved to Washington, D. C., and joined the 
faculty of Georgetown University School of Medicine, serving 
for many years as professor of gastroenterology, member of the 
board of regents and as dean from 1931 to 1935, when he retired 
with the title of dean emeritus. 

Dr. Morgan was a member of the House of Delegates of the 
American Medical Association from 1920 to 1926, a past pres- 
ident of the Medical Society of the District of Columbia, 
American Congress of Internal Medicine, American Gastro- 
Enterological Association and the 
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the American Medical Association; died in Frisbie Memorial 
Hospital May 14, aged 80. 

Franklin William Barrows © Dumont, N. J.; University 
of Buffalo School of Medicine, 1893; member of Medical Society 
of the State of New York; at one time a member of the state 
department of education in Albany, N. Y., and school medical 
inspector at New Rochelle, N. Y.; a trustee of the Dixon 
Homestead Library; died May 25, aged 86, of lobar pneumonia. 

James Robert Bean, Bend, Ore.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1904; member of the Idaho State Medical Association 
and the American Medical Association; formerly practiced in 
Wallace, Idaho, where he was secretary of the Shoshone County 
Medical Society, chairman of the school board, county health 
officer, city health officer and member of the staff of Providence 
Hospital; died in Portland April 14, aged 67. 

Corda Earl Beeman ®@ Grand Rapids, Mich.; Cleveland 
Homeopathic Medical College, 1903; fellow of the American 
College of Surgeons; on the staffs of Butterworth, St. Mary’s 
and Blodgett Memorial hospitals, 


Clinico-Pathological Society. He 
was a councilor of the Southern 
Medical Association, a_ fellow, 
master, formerly a regent, gover- 
nor, secretary-treasurer and vice 
president of the American Col- 
lege of Physicians. He was a 
member of the New York Acad- 
emy of Medicine, Washington 
Academy of Sciences, of which 
he was vice president in 1919, 
the Association of Military Sur- 
geons of the United States and 
the American Association of the 
History of Medicine. He was an 
honorary member of the New 
Hampshire Medical Society. In 
1922 and in 1924 he was a mem- 
ber of the U. S. Annual Assay 
Commission and in 1935 was a 
United States delegate to the 
International Gastro - Enterologi- 
cal Society in Brussels. Dr. 
Morgan was chairman of the ad- 
visory draft board during World 
War I and joined the Army Re- 
serve Corps, from which he re- 
tired in 1932 with the rank of 
major. He was a specialist cer- 
tified by the American Board of 
Internal Medicine and was a 
consulting physician at Garfield 
Memorial, Gallinger and George- 
town University hospitals. The 
honorary degree of doctor of laws 
was conferred on him by the 
University of Pennsylvania and 
Georgetown University. Dr. 
Morgan was the author of 
“American College of Physi- 
cians: Its First Quarter Century” 
and “The Gastrointestinal Tract.” 

Benjamin Milton Cissel @ Brooklyn; born in Highland, 
Md., in 1893; Johns Hopkins University School of Medicine, 
Baltimore, 1919; instructor from 1924 to 1927, associate in 1927 
and 1928, assistant clinical professor of surgery from 1928 to 
1930, assistant clinical professor from 1930 to 1947, when he 
became associate professor of clinical surgery at the Long Island 
College of Medicine; member of the founders group of the 
American Board of Surgery; fellow of the American College of 
Surgeons and the New York Academy of Medicine; affiliated 
with the Swedish, King’s County and Long Island College 
hospitals; died May 31, aged 56. 

Sydney Robotham Miller @ Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1910; an Associate 
Fellow of the American Medical Association; formerly on the 
faculty of the University of Maryland School of Medicine; 
specialist certified by the American Board of Internal Medicine ; 
fellow and past president of the American College of Physi- 
cians; past president ‘of the American Congress of Internal 
Medicine ; member of the American Clinical and Climatological 
Association; served during World War I; on the staffs of the 
Union Memorial Hospital and the Hospital for the Women of 
Maryland; died May 25, aged 65. 

Edson Moses Abbott, Rochester, N. H.; University of 
Vermont College of Medicine, Burlington, 1898; member, of 
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where he died May 9, aged 75, 
of benign hypertrophy of pros- 
tate and hypertension. 

Philip Leon Bereano, New 
York; Eclectic Medical College 
of the City of New York, 1905; 
Long Island College Hospital, 
Brooklyn, 1909; served on the 
staffs of Morrisania City &nd 
Lebanon hospitals; founder and 
member of the medical staff of 
Jewish Home for Convalescents 
in Hudson, N. Y.; died in St. 
Luke’s Hospital May 22, aged 70. 

Victor Joseph Blanchette, 
Scottville, Mich.; Chicago Col- 
lege of Medicine and Surgery, 
1907; member of the American 
Medical Association: died in 
Gerber Memorial Hospital in 
Fremont, May 4, aged 62. 

Byron H. Boone, Acton, 
Ind.; Kentucky School of Medi- 
cine, Louisville, 1894; died May 
19, aged 83, of carcinoma of the 
prostate. 

Jacob Byer, New York; Uni- 
versity of Maryland School of 
Medicine and College of Phy- 
sicians and Surgeons, 1932; 
member of the American Medi- 
cal Association; specialist certi- 
fied by the American Board of 
Physical Medicine; served dur- 
ing World War II; formerly on 
the staffs of Veterans Admin- 
istration hospitals in Legion, 
Texas, and Whipple, Ariz.; died 
May 7, aged 43. 

Joseph Rodwell Carver, 
Dalton, Ga.; University of Geor- 
gia School of Medicine, Augusta, 1947; member of the Ameri- 
can Medical Association; drowned in the Suwannee River at 
Branford, Fla., April 19, aged 30, when the boat in which he was 
cruising capsized. 

Edwin Crosby Chamberlin, Brewster, N. Y.; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1894; died in the Milford (Del.) Hospital 
May 21, aged 79. 

Hugh W. Chaney, Sugar Tree Ridge, Ohio; Hospital Col- 
lege of Medicine, Louisville, Ky., 1903; member of the American 
Medical Association; died in Highland Community Hospital, 
Hillsboro, May 3, aged 78, of cerebral hemorrhage. 

Ivra Allen Clark, Camden, Ark.; Meharry Medical College, 
Nashville, Tenn., 1914; died in the Mayo Clinic, Rochester, 
Minn., May 5, aged 66, of uremia and hypertrophy of the 
prostate. 

Frank Jennings Cornelius ® Olympia, Wash.; State Uni- 
versity of Iowa College of Medicine, lowa City, 1923; served 
during World Wars I and II; affiliated with St. Peter’s Hos- 
pital, where he died April 21, aged 49, of cerebral embolus. 

James Gardner Culpepper, Moultrie, Ga.; University of 
Georgia Medical Department, Augusta, 1891; for many years 
served as county physician; died March 31, aged 80. 
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Martin Dominic Currigan ® Denver; University of Colo- 
rado School of Medicine, Denver, 1912; fellow of the Americat 
College of Surgeons; at one time regent at his alma mater; on 
the staff of St. Joseph’s Hospital, where he died May 12, aged 
61, of dissecting aneurysm of the ascending aorta with rupture 
into pericardium. 

Medus Monroe Davis, Indiana, Pa.; Jefferson Medical 
College of Philadelphia, 1893; member of the American Medical 
Association; served during World War I; formerly county 
coroner; died May 9, aged 81, of coronary thrombosis. 

John MacArthur Dunsmore, Barrington, R. L.; Trinity 
Medical College, Toronto, Ont., Canada, 1898; member of the 
Missouri State Medical Association and the American Medical 
Association; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; died in Providence May 16, 
aged 78, of fracture of a lumbar vertebra received when he 
slipped in the bathtub. 

William Henry Elliott, Bunceton, Mo.; Barnes Medical 
College, St. Louis, 1899; served as a member and president of 
the local school board; died May 27, aged 73, of a ruptured 
spleen following a fall. 

Charles H. Fairbanks, Grand Rapids, Mich.; Grand Rapids 
Medical College, 1899; served on the staff of Blodgett Memorial 
Hospital; died May 2, aged 89, of chronic arteriosc'erotic 
myocarditis. 

Tom Keller Farnsworth, Long Peach, Calif.; State Umi- 
versity of lowa College of Medicine, lowa City, 1924; on the 
staff of Community Hospital; died April 16, aged 48, of heart 
disease. 

William S. Green, Ridgewood, N. J.; University of the City 
of New York Medical Department, New York, 1887; formerly 
practiced in Paterson, where he was for many years associated 
with the board of health; died in St. Joseph's Hospital, Paterson, 
June 2, aged 87. 

Washington G. Hammond, Telephone, Texas (licensed in 
Texas under the Act of 1907); died May 8&8, aged 80. 

Alfred Paul Hancuff © Toledo, Ohio; Chio State Univer- 
sity College of Medicine, Columbus, 1917; fellow of the 
American College of Surgeons; served as president, secretary 
and member of the council of the Academy of Medicine of 
Toledo and Lucas County; affiliated with Mercy, Maumee 
Valley, St. Vincent’s and Lucas County hospitals; died May 9, 
aged 56, of coronary occlusion. 

George Blight Harrison @ Fredericksburg, Va.; University 
of Maryland School of Medicine, Baltimore, 1905; past president 
of the Northern Neck Medical Association; served during 
World War I; affiliated with Mary Washington Hospital; died 
May 17, aged 68, of coronary thrombosis. 

John Henry Hartnett © Worcester, Mass.; Tufts College 
Medical School, Boston, 1911; served as a member of the board 
of health; affiliated with Belmont Hospital and St. Vincent 
Hospital, where he died May 10, aged 73, of cerebral hemorrhage. 

Herbert Hodge Haynes ® Clarksburg, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1908; served as vice presi- 
dent of the West Virginia State Medical Association; specialist 
certified by the American Board of Surgery; fellow of the 
American College of Surgeons; served during World War I; 
on the staff of St. Mary's Hospital, where he died June 2, 
aged 71, of coronary occlusion. 

Johnson Washington Hill, Boston; College of Physicians 
and Surgeons, Boston, 1908; died May 12, aged 74. 

Elizabeth M. Hocker, Cincinnati; Laura Memorial Wom- 
an’s Medical College, Cincinnati, 1897; served overseas during 
World War I as an anesthetist in an Army hospital unit; for 
many years on the staff of Christ Hospital; died May 22. 

John Woodford Holloway @ Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1923; assistant clin- 
ical professor of surgery at his alma mater; fellow of the 
American College of Surgeons; on the staff of Lakeside Hos- 
pital; died June 2, aged 53, of cerebral hemorrhage and hyper- 
tensive cardiovascular disease. 

Lloyd William Johnson ® Pittsburgh; University of Penn- 
sylvania School of Medicine, Philadelphia, 1913; fellow of the 
American College of Surgeons; on the staff of Allegheny 
General Hospital; died June 6, aged 62, of cardiac failure. 

William Elijah Johnson, Altadena, Calif.; University of 
Colorado School of Medicine, Denver, 1913; fellow of the 
American Gollege of Surgeons; died in Beverly Hospital, 


Montebello, April 7, aged 60, of coronary thrombosis. 
Corban Eaton Judd, San Jose, Calif.; Rush Medical Col- 
iced in Topeka, Kan., where 


lege, Chicago, 1898; formerly practiced in T 
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he was secretary of the Shawnee County Medical Society and 
was on the staff of Stormont Hospital; died April 20, aged 73, 
of cerebral hemorrhage. 

Ernest Kohn, Grover Hill, Ohio; Fort Wayne College of 
Medicine, 1894; member of the American Medical Association; 
member of the county board of health; died May 10, aged 78, of 
carcinoma. 

Homer Jonas Rhode @ Reading, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1901; member 
of the American Academy of Ophthalmology and Otolaryngol- 
ogy; fellow of the American College of Surgeons; specialist 
certified by the American Board of Ophthalmology; served on 
the staffs of Reading and St. Joseph’s hospitals; died in Miami, 
Fla., June 3, aged 71, of coronary thrombosis and diabetes 
mellitus. 

Sterling Ruffin ® Washington, D. C.; Columbian University 
Medical Department, Washington, 1890; professor of medicine 
at his alma mater, now known as George Washington University 
School of Medicine, for many years and later became professor 
emeritus; past president of the Medical Society of District of 
Columbia; member of the American Clinical and Climatological 
Association; senior director of Riggs National Bank; on the 
staffs of Garfield Hospital and George Washington University 
Hospital, where he died May 31, aged 82, of cerebral thrombosis. 

Philip Hamblin Smith @ Evanston, Ill.; Northwestern 
Unversity Medical School, ‘Chicago, 1927; member of the 
Central Association of Obstetricians and Gynecologists; fellow 
of the American College of Surgeons; associate in obstetrics 
and gynecology at his alma mater; specialist certified by the 
American Board of Obstetrics and Gynecologists; on the staff 
of Evanston Hospital; died May 24, aged 49. 

William Henry Specht, Germantown, N. Y.; Cornell Uni- 
versity Medical College, New York, 1906; formerly on the staff 
of the Park East Hospital in New York; died while on a fishing 
trip in Canada, May 19, aged 67. 

Anne Heath Thomas ® Colorado Springs, Colo.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1905; specialist 
certified by the American Board of Internal Medicine ; fellow of 
the American College of Physicians; formerly on the faculty 
of her alma mater; died in the Glockner Hospital May 21, 
aged 76, of diverticulitis of the sigmoid with perforation. 

Joseph Browning Thornell © Council Bluffs, lowa; Uni- 
versity of Nebraska College of Medicine, Omaha, 1927; served 
during World War I; affiliated with Jennie Edmundson Memo- 
rial Hospital; died May 20, aged 60, of carcinoma. 

James William Thornton, Sacramento, Calif.; John A. 
Creighton Medical College, Omaha, 1899; served during the 
Spanish-American War and World War I; formerly affliated 
with the U. S. Public Health Service, reserve, and on the staffs 
of various Veterans Administration hospitals; died May 14, 
aged 74 

Charles Todd, Glen Arbor, Mich.; Northwestern University 
Medical School, Chicago, 1896; died in Traverse City April 26, 
aged 79, of chronic peptic ulcer, with hemorrhage. 

May Gibson Waters, Hamlet, N. Y.; University of Buffalo 
School of Medicine, 1903; died April 15, aged 79, of metastatic 
carc.noma. 

William J. Whitefort @ St. Elmo, Ill.; Missouri Medical 
College, St. Louis, 1898; served during World War I; died 
May 22, aged 74, of chronic myocardial insufficiency. 

Paul Vintcent Woolley, Excelsior Springs, Mo.; Univer- 
sity Medical College of Kansas City, 1905; formerly police 
surgeon in Kansas City; served during World War I; died in 
the U. S. Naval Hospital in Corona, Calif.. May 4, aged 68, 
of carcinoma of the left lung. 

Dee D. Worden, Louisville, Ky.; Kentucky University 
Medical Department, Louisville, 1906; member of the American 
Medical Association; on the staff of St. Joseph Infirmary; on 
the courtesy staffs of the Kentucky Baptist and Jewish hos- 
pitals; died April 28, aged 68, of cirrhosis of the liver. 

Hubert Lee Wyatt, China Grove, N. C.; Medical College 
of Virginia, Richmond, 1916; member of the American Medical 
Association; served during World War I; died in the Rowan 
Memorial Hospital, Salisbury, May 2, aged 58, of coronary 
thrombosis. 

August Karl Zinn, Ypsilanti, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1925; member of the Ameri- 
can Medical Association; served during World War II; affiliated 
with the Beyer Memorial Hospital, where he died May 15, 
aged 47, of carcinoma of the cecum. 
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BELGIUM 
(From Our Regular Correspondent) 
June 16, 1949, 


Coordination of International Medical Conventions 

The first assembly of the permanent Council for the Coor- 
dination of the International Conventions of Medical Sciences 
will be held in Belgium. It is the result of numerous discussions 
held by international scientific societies to formulate the 
fundamental principles on which this new organization is to 
be founded. 

UNESCO took the initiative at the first meeting, which was 
held in 1947, and called a preparatory conference of presidents 
and delegates of the seventeenth International Congress of 
Medical Sciences, which at this time had resumed its activity. 
Today the aim of the combined efforts of O. M. S. (Organiza- 
tion of Medical Sciences) and UNESCO is different. It is no 
longer a question of trying to fuse but to coordinate the work 
of different specialties, which work in very diverse ways and 
at the same time are to aid and sustain the respective interna- 
tional organizations. 

The committee of organization of the permanent Council for 
the Coordination of the International Congress of Medical 
Sciences considers it necessary: (1) to coordinate the inter- 
national congress with respect to the choice of dates, locations 
and special subjects of common interest; (2) to keep informed 
about all conventions, conferences and reunions organized by 
the international scientific unions which concern related sciences 
and coordinate them with the reunions concerned with medical 
sciences; (3) to concern itself with all problems presented by 
the material and technical organization of conventions, and 
(4) to serve as a channel for the material aid which UNESCO 
and O. M. S. can supply to reunions and to the international 
congresses with the aim to facilitate their meetings and to 
permit their members and the invited specialists to take part 
therein. 

The future council will have: (1) the task of information 
(place, date, subjects, and reporters of congresses) and estab- 
lishment of agendas; (2) the task of material financial and 
technical aid; (3) the task of diffusion (editions, translations 
and reports) and (4) the task of favoring certain orientations. 
Under this last item are (a) symposiums—small conferences in 
which scientists of various disciplines study a subject with the 
aim of going deeper into a problem and opening up new 
horizons for investigators; (b) orientation of efforts with the 
view of improving the technics in studying different technics at 
the same time and in the same place; (c) participation of those 
who attend a congress in the medical life of the country in 
which the congress is held and reciprocal postgraduate instruc- 
tions, and (d) information to the general public, not by the old 
and mediocre methods of popularization, but by a sane cultural 
education. 

A large part of the efforts of the assembly was devoted to the 
elaboration and the acceptance (subject to the approbation of 
the participating organization) of the statutes and regulations 
of the interior order of the new World Council. The location 
of the next general assembly has been designated by the 
assembly. It will be in Geneva in 1952. 


Cancerigenic Substances 
At the medical meeting of the Society of Stomatology, Pro- 
fessor Maisin presented a summary of the knowledge of the 
cancerigenic agents. He subdivided them into cancerigenic 
agents of known chemical composition, among which there are 
the hydrocarbon derivatives of anthracene, benzopyrine, chol- 
anthrene and phenanthrene. 
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It is remarkable that small differences in the structural posi- 
tion of a group permits one to obtain a cancerigenic substance 
or a substance which does not have this characteristic. 


There are also cancerigenic nitrogen compounds, for example, 
the derivatives of carbazole, and, in this respect, such substances 
as butter yellow, which is utilized in the food industries and 
produces cancers of the liver, as well as other anilines, such 
as amber yellow, which is utilized for coloring oils, and even 
the light greens have been recognized as being cancerigenic, 
when injected subcutaneously. 


Aside from these numerous substances, there are others of 
unknown formulas, such as the products of various substances 
present in the liver and even the products of the combustion of 
meats; this suggests that one can perhaps ingest cancerigenic 
substances. Aside from these compounds with more or less 
complex formulas, there exist simple substances, such as the 
metals: chromium, cobalt and metallic arsenic. 


Finally, he discusses the role of hormones, especially female 
hormones, in the genesis of cancer of the breast. 


Number of Physicians 

The report of the University Foundation for 1948 has provided 
some interesting figures. In the four Belgian universities, 1,038 
students were registered for the first year medical course during 
the present year. In the second year the total number was 640. 
For the third year the total was 603. Thus the great reduction 
takes place after the first year; this can be explained easily. 
The population of the subsequent years (there are seven years 
of study) present fluctuations that are doubtlessly due to the 
war. In the fourth year the total was 498 students; in the fifth 
year 292 students; in the sixth year 374 students, and in the 
seventh year 385 students. 

The discussion published in the Scalpel, the oldest medical 
journal of Belgium, comments on these facts as follows: It would 
appear that in two years the figure will increase approximately 
25 per cent and one can foresee that in three years nearly 
500 new physicians will come out of the medical faculties. 

With this outlook it will be necessary to give serious thought 
to the rationai organization of the profession and take account 
of the openings which may be offered in the services in the 
Congo, the extension of the health services and the progress 
in the organization of hospitals. 


Colonial Medical Center 

To guarantee the objective recruiting and the medical super- 
vision of personnel sent to the colonies, the Colonial Medical 
Center, created in 1948, has modified its regulations. The 
present colonial organization bearing the title Colonial Medical 
Center performs all examinations with a view to establishing 
suitableness for life in the colony or to determine whether the 
person has the physical condition required of employees of the 
colony, proceeds with the detection and treatment of disorders 
resulting from living in the tropical regions, gives medical care 
to the personnel of the colonial administration and keeps up 
to date the medical records on the personnel of the colonial 
administration. 


International Art Exhibit of Physicians 

Since the liberation we have had an exhibit of paintings and 
sculpture for the fourth time. This has almost become a 
national event in our country, in which the history of the 
fine arts is closely allied to the life of the nation. 

This year the art exhibit, which has taken an important 
place in the artistic movement, was held at the grand Palais 
at Liége. This fourth exhibit represents considerable progress 
over the preceding ones, and the critics have been unanimous 
in drawing attention to the incomparable work of Dr. Van- 
dervael, who is considered a painter of great talent. 


1046 
Correspondence 


LATE RADIATION EFFECTS IN ROENTGEN 
THERAPY FOR HYPERTHYROIDISM 


Their Possible Bearing on the Use of 
Radioactive Iodine 


To the Editor:—Radioactive iodine, especially the isotope of 
8 day half-life, I1%1, has been employed in the treatment of 
hyperthyroidism in several clinics during recent years, a total 
of several hundred patients probably having received the 
material. The question of the possibility of late radiation 
changes leading to malignant degeneration has been raised and 
cannot be disregarded. Serious sequelae to radiation therapy 
usually appear several years after the treatment; hence such 
damage from radioiodine would not be expected for some time. 
If it is to be feared that this will be a serious hazard, the use 
of the material ought to be very sharply restricted until sufficient 
time has elapsed to ascertain the late results in persons already 
treated. On the other hand, if any pertinent evidence can be 
obtained from the already large experience with roentgen rays, 
it should be made available. 

With this in mind, a questionnaire was sent out to a group 
of radiologists and thyroid specialists who might have had long 
term experience in the treatment of toxic goiter with roentgen 
rays. The questions were as follows: 

1. Have you ever seen a cancer arise in a thyroid gland, in 
a case of hyperthyroidism which had been previously treated 
with roentgen rays? If so, was the gland nodular ? 

2. Have you ever seen a cancer arise in adjacent structures 
in a case of hyperthyroidism previously treated with roentgen 
rays? 

3. Have you ever seen a cancer arise in a normal thyroid 
gland, when that region had been in the field of roentgen ray 
treatments for another condition? 

4. Have you ever seen a cancer of the thyroid develop in a 
patient who has undergone any treatment for hyperthyroidism 
other than radiation? If so was the gland nodular? If the 
answer to any of these questions is YES, please send a detailed 
case history. 


Responses were received from 70 radiologists and 31 thyroid 
specialists; of these latter, 4 declared themselves unqualified to 
give information. A total of 71 (53 radiologists and 18 medical 
specialists) returned a categoric NO to all questions. Some of 
these volunteered that their experience was small; others stated 
that their series contained several hundred cases, followed over 
many years. The remaining 30 answered NO to most of the 
questions, but made some positive statements which should be 
analyzed in detail. 

In answer to the first question, 10 cases were reported of 
cancer arising in thyroid glands in which roentgen rays had 
been previously given for hyperthyroidism. These merit indi- 
vidual consideration : 

1. A young woman treated about 1920; no details were given. 

2. A woman treated in 1916; extensive carcinoma of the 
thyroid in 1945. 

3. Gland nodular; no further data were given. 

4. A woman of 50; roentgen treatment for exophthalmic 
goiter; no details of dosage were given. Three or four years 
later death occurred from tracheal obstruction; at autopsy can- 
cer of the thyroid was seen. 

5. A man, of unknown age, treated in 1934 with six roentgen 
exposures for toxic adenoma. In 1938, inoperable cancer was 


discovered, but no skin changes from roentgen therapy. 


6. A girl, 14 years old, received six or eight roentgen treat- 
ments for toxic goiter in 1918. In 1938, operation for what 
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was thought to be advanced toxic goiter revealed cancer. No 


skin changes followed roentgen treatment. 


7. A patient, 47 years old, had three or four roentgen treat- 
ments for toxic thyroid in 1923. In 1944, advanced adenocar- 
cinoma was seen. No skin changes due to the roentgen rays 
were seen. 


8. A young woman was treated in 1925-1926 with eleven 
exposures about three weeks apart, about 200 r to the thyroid 
each time. In 1945 carcinoma was discovered, but no skin 
changes due to roentgen rays. 


9. A woman, 24 years old, was treated in 1921 for classic 
toxic diffuse goiter (Graves disease). The patient stated that 
she had had eighteen treatments at weekly intervals. In 1933, 
during her second pregnancy, symptoms of toxicity recurred; 
the gland was then thought to be nodular; at operation, car- 
cinoma was found, but no skin changes due to roentgen rays. 


10. A woman, 68 years old, was treated in 1937 for “swelling 
in the thyroid region.” The patient stated that she had had 30 
to 40 treatments over a two year period. Some skin changes 
in the irradiated areas were seen. In 1947 an anaplastic solid 
carcinoma of the thyroid was observed. 

To summarize these 10 cases, no definite information is avail- 
able about the first and second; in the third and fifth there 
were nodular glands, in which cancer is known to arise with 
some frequency. In the fourth and fifth cases cancer was found 
within three or four years, which is early for the development 
of radiation-induced cancer when dosage has not been excessive. 
In the fifth, sixth and seventh few treatments had been given; 
it is doubtful whether the doses were large enough to cause 
late damage. Thus the last 3 (8, 9, 10) are the only ones in 
which the history indicates even the possibility that roentgen 
rays were implicated in the production of the cancer. Only 
1 of the 10 patients apparently showed any late skin changes 
due to the roentgen rays (although this has been observed in 
a considerable number of patients treated for hyperthyroidism 
in the 1920's). However, it cannot be definitely stated that the 
radiation had nothing to do with the development of a malignant 
condition in any of these persons. : 

In response to the second question, eight radiologists reported 
having seen cancer of the skin of the neck following roentgen 
treatment for hyperthyroidism; some of these stated that they 
had seen several cases. In addition, 2 cases of cancer of the 
larynx were reported, and 1 each of esophagus and trachea. 
Details of therapy are not available for the 2 in whom cancer 
of the larynx developed. The patients with cancer of the trachea 
and esophagus, women of 34 and 28 years, respectively, in 1925 
and 1921, received fairly heavy irradiation for hyperthyroidism. 
Both later showed pronounced telangiectasia in the irradiated 
skin; their cancers developed about twenty years after the treat- 
ments had been given. 

As to the third question, no one had seen cancer produced in 
a normal thyroid gland which fell within the field of irradiation 
for some other malignant condition, such as cancer of the 
larynx. Several radiologists in discussing this question stated 
that they must have irradiated many normal thyroids in this 
manner, with radiation doses far in excess of any employed in 
hyperthyroid therapy, that some of these patients had been 
under observation for a good many years (ten or more) and 
that they have never seen any effect on the gland. 

In answer to question 4, nine physicians or radiologists had 
seen cancer arise in hyperthyroid glands treated otherwise than 
by irradiation. Both surgical and medical treatments were 
specified. Some cases were stated to have been of toxic nodular 
goiter, but 2 were stated to have been of primary hyperplastic, 
not nodular, goiter. 

From this response of 101 radiologists and thyroid specialists 
to a questionnaire regarding the late malignant changes follow- 
ing roentgen treatment of hyperthyroidism, it is apparent that, 
if the complication exists, it is very rare. In applying the 
results of this survey to the use of radioactive iodine in the 
treatment of this disease, it must be realized that radiation 
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doses from roentgen rays and from I'8! may be quite different. 
Externally administered roentgen rays bathe the gland with a 
fairly uniform radiation. Radioautographs show that radioactive 
iodine may be deposited in a very spotty manner, so that some 
regions receive much more radiation than others. A survey of 
modern roentgenologic technics indicates that a dose to the 
gland of about 3,000 to 3,500 r is considered adequate. How- 
ever, it appears that, with I'%1, doses of the order of 5,000 to 
6,000 equivalent roentgens are necessary. (The equivalent roent- 
gen is the amount of beta radiation which produces the same 
ionization per gram of air as 1 roentgen of roentgen rays.) If 
this is because some cells of the gland do not concentrate as 
much of the radioactive isotope as others, and these must achieve 
a certain minimum dosage, then other cells may have received as 
much as 20,000 to 30,000 equivalent roentgens. It is not known 
as yet whether the biologic effectiveness of a certain number 
of equivalent roentgens from an internal isotope irradiation is 
the same as that of the same number of roentgens from exter- 
nally administered roentgen rays. 

In conclusion, it appears that the possibility of late malignant 
degeneration is negligible following roentgen therapy for toxic 
goiter. It may be presumed that the hazard is not much greater 
for radioactive iodine therapy, but this cannot be verified for a 
number of years. Only a long term follow-up of an extensive 
series of cases will finally determine the safety or danger of 
this procedure. Accordingly, for some years at least, everyone 
employing this method should make all possible efforts to follow 
cases persistently. In the meantime the material should not be 
used indiscriminately. Reasonable criteria should be established 
for the selection of patients, and dosage levels should be based 
on careful calculations. In addition, careful histologic study of 
any thyroid material obtained at operation or autopsy at both 
short and long intervals after I'*1 therapy should be undertaken. 


Evita H. Quimpy, Sc.D. 

Siwney C. WeRNeER, M.D. 

Departments of Radiology and Medicine 
College of Physicians and Surgeons 
Columbia University 

New York City. 


EFFECTS OF EMOTIONS ON GASTRO- 
INTESTINAL PHYSIOLOGY 


To the Editor:—The writing of this letter is prompted by the 
editorial entitled “A Female Alexis St. Martin” which appeared 
in the June 11 issue of THe Journat, There are errors of 
fact and errors of logic in this editorial. 

The statement is made, “. in all men previously studied, 
beginning with Alexis St. Martin, resentment, anger and similar 
emotions were nearly always followed by hyperemia, hyper- 
motility and hypersecretion of the gastric mucosa.” Quite to 
the contrary, Beaumont records only inhibition of gastric motor 
and acid secretory activity accompanying emotional storms in 
Alexis St. Martin. 

Actually, aside from the writings of Wolf and Wolff there 
are only a few incidental or poorly documented references to 
the occurrence of hyperactivity of the stomach at times of 
emotional stress. In contrast with the abundant evidence 
showing depression of gastric movements and secretion during 
affective states, the existence of the phenomenon of heightened 
activity as a concomitant of emotional upsets is poorly sup- 
ported by evidence. 

Finally, I wish to point out the logical fallacy involved in the 
notion that the recent findings of Crider and Walker indicate 
that a sex difference exists in regard to the effect of emotions 
on gastric function. When one says that a sex difference exists 
for any set of observations, this means that a correlation exists 
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between the sex of the subjects and the presence or absence of 
some attribute. Now a correlation can be established only on 
the basis of the observation of a sizable number of subjects. To 
conclude, even as a conjecture, that a sex difference exists on 
the basis of the cbservation of one female subject is. nonsense. 


M. I. GrossMAN, M.D., Chicago. 


CoMMENT.—Part of the purported error of fact referred to 
is probably due to unexpressed differences in various emotional 
states. True, depressive states have long been known to pro- 
duce inhibition in the gastric activity. Emotions associated with 
interna! conflict, such as resentment, unexpressed anger, anxiety, 
etc., tend, in the male stomach at least, to provoke the opposite 
reaction. True also, Wolf and Wolff were probably the first 
to clearly differentiate this difference in gastric response to 
emotion. It was the stimulatory effect of resentment, etc., to 
which the female patient reacted so differently. 

In regard to the purported error of logic, conclusions were 
not drawn from this case, only a suggestion as to a possible 
relation. It would indeed be a sad state of affairs if conjectures 
and surmises were excluded from thinking. If this were so, 
many ideas and theories which eventually prove scientifically 
sound would never have reached the light of day —Eb. 


Medical Motion Pictures 


FILM REVIEWS 


Why Won’t Tommy Eat? 16 mm., color, sound, 594 feet (1 reel), 
showing time nineteen minutes. Produced in 1948 by Crawley Films for 
the Department of National Health and Welfare. Procurable on rental 
or purchase from the National Film Board of Canada, 620 Fifth Avenue, 
New York 20, and 400 West Madicon Street, Chicago 6. 

This film portrays the relationship between the mother and 
child in diet problems. It illustrates the problem of a child who 
refused to eat properly and traces in detail the foundation of 
food habits to his early childhood. Finally it brings out that 
because of the mother’s tense and impatient manner in handling 
the child she herself is the crux of the problem and must learn 
to understand her child’s personal requirements both at meal 
times and with respect to his entire home life. This production 
can be recommended for showing to medical students, nurses 
and teachers where children eat in school, as well as social 
workers, parent-teachers’ association, children guidance study 
groups and classes in family living at the senior high school 
and college level. Physicians will be interested in this film as 
a means of education of parents in relation to their important 
problem. The photography is very good. 


Invisible Armour. 16 mm., black and white, sound, 706 feet (1 reel), 
showing time twenty minutes. Produced in 1948 by the National Film 
Board for the Department of National Health and Welfare, Ottawa. 
Procurable on rental or purchase from the National Film Board of 
Canada, 620 Fifth Avenue, New York 20, and 400 West Madison Street, 
Chicago 6. 

This is a documentary film showing excellent technics of 
community organization. The procedures used in this diphtheria 
immunization campaign serve as a pattern for any similar 
health project. High school students act as publicists; churches 
and schools place the issue before parents, a committee makes 
a house to house survey and service clubs provide “toxoid taxis.” 
Community awareness of a public health problem has been a 
motivating factor in stimulating community action to promote 
a successful immunization campaign. The settings, narration 
and situation definitely identify the film as being of Canadian 
origin, although a program of this kind could be applied to any 
section for any type of epidemic. From a health education 
standpoint, there should have been some mention of a child’s 
routine visits to the family doctor. This motion picture should 
prove helpful and interesting to groups involved in community 
organization. Photography is good and narration is satisfactory. 
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Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS 
ABSTRACTS 


AND 


Prepared by the Staff of the Bureau of Medical 
Economic Research 


The Development of Unemployment Insurance in the South. By W. R. 
Curtis. South. Econ. J. 15: 43-53 (July) 1948. 


This article attempts to evaluate the present social security 
measures with a view to determining the advisability of sug- 
gested changes. 

A Wisconsin unemployment insurance law was passed in 
1932; the Social Security Act was passed in 1935. In the 
South evidences of public interest prior to this time are lacking. 

The Southern states were forced to accept enactment of state 
laws by the provision that they could offset siate tax against 
the national tax up to 90 per cent of the federal levy by so 
doing. Although the Southern states are to be commended in 
this step, their coverage, amounts of benefits and conditions of 
eligibility have increased less rapidly than in other states. 
Coverage is one third in comparison with one half in the other 
states, largely because of the agricultural population, which is 
excluded from the act. Benefits are less now in amounts and 
durations. While other states have increased the maximum 
benefits from $15 a week, until half grant more than $20, only 
31 per cent of the Southern workers are in states granting these 
benefits. 

Although the maximum yearly benefits for 86 per cent of the 
workers as a whole are $350 or more, only 26 per cent of the 
Southern workers have acquired these benefits. 

From the evidence of the widening gap between the pro- 
visions of the Southern states and those of the rest of the nation, 
the author concludes that Social Security has not been com- 
pletely accepted by the public as elsewhere, making it probable 
that in the advent of the present proposal to change the 90 per 
cent offset against federal tax to 100 per cent, the gap would 
widen even more, until Southern industrialization lessened it. 
In addition, the author objects to this proposal on the ground 
that it would be difficult to retain national interest without 
federal financial participation. 

Although the article serves to point out the limitations of 
the current proposal and the South’s dual need for broader 
coverage and more liberal benefits, the side remark that over 
a ten year period, even in the Southern states, 2 per cent has 
been proved an adequate federal taxation is not supported by 
good evidence. The plan has not yet been tested in a time of 
depression. 


The Distribution of Physicians and Physicians’ Services in Colorado, 
1948. (Preliminary report.) By. H. J. Dodge, M. M. Clapper and W. 
Darley. Rocky Mountain M. J. 45:557-563 (July) 1948. 


This report by the University of Colorado School of Medi- 
cine is a noteworthy contribution to knowledge on the distribu- 
tion of physicians and medical service. The report presents an 
integrated picture of the total number of physicians, their status 
in practice and distribution by age, by size of community and 
by specialization. An effort is made to evaluate socioeconomic 
relationships between distribution of physicians and size of com- 
munity, density of population and income status of the popula- 
tion. On a statewide basis, at least in Colorado, proportionately 
equal numbers of younger physicians have established practices 
in communities of various sizes, refuting the general statement 
that younger men are not establishing themselves in small 
towns. Perhaps this is a result of the University’s long range 
program of emphasizing the training of general practitioners to 
meet the needs of its resident population. 

Two charts and one table present the results of thinking 
through the problem of population-physician ratios. By the 
arbitrary county system of computing population-physician 
ratios, the range was between 380 and 6,200 persons per physician, 
with three counties listed as without available physicians. The 
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researchers did not think in terms of arbitrary boundaries 
around each of the sixty-three counties, but delineated a total 
of fourteen medical service areas, including up to ten counties 
in each area. In fourteen medical service areas the ratios were 
found to range from a low of 450 persons per physician in 
the Denver metropolitan area to 1,890 in a relatively depleted 
area. One might question, however, whether the simple amal- 
gamation of whole counties into larger geopolitical units is 
the most accurate means of establishing economic areas, for 
either medical service or any other type of consumer purchases. 
This following of county boundaries without exception seems 
contradictory to their statement that “it was necessary to recog- 
nize the fact that medical service does not stop at city, county 
or even state boundaries, so that one must consider medical 
service in terms of areas.” 

This report is only the first in a series on the problems of 
professional resources in the state. The study is being made 
with the cooperation of the School of Medicine, the Colorado 
State Medical Society, the Colorado State Board of Medical 


Examiners and the Colorado State Board of Basic Science 
Examiners. 


The Health Officer in Post-War Britain. 


By Sir Allen Daley. Am. J. 
Pub. Health 38: 325-330 (March) 1948. 


The reorganization of Britain’s public health system represents 
a radical departure from schemes of the past. This new program 
consists of three main parts. 


1. Hospital and Specialist Services: At present, hospital 
services are provided by local authorities, supplemented in 
most areas by voluntary hospitals. Plans are now drawn for 
a central government to take over all hospitals not run for 
private profit, on the theory that competition between municipal 
and voluntary institutions will disappear and that larger areas 
will reduce administrative and financial problems. The country 
will be divided into fourteen hospital regions, each governed 
by a regional board, nominated by the Minister of Health. This 
board will, in turn, delegate the functions of management to 
local committees, each responsible for one thousand beds. All 
specialists will have hospital attachments and will be under 
supervision of the regional boards. 

Under this revised plan, medical officers will no longer control 
cases of tuberculous infection and tuberculosis hospitals. They 
will depend on the cooperation of the management committees. 

2. General Practitioner Service: Previously, general practi- 
tioners operated under the jurisdiction of a local insurance 
committee, one of which existed for each local health department. 
Physicians and dentists have always fought control of the 
committees by medical officers, and in 1912 the representation 
of the local authority was reduced. Under the new program, it 
will again be increased to one third of the total number on the 
committees, although the medical profession will retain some 
strength in the councils. 


3. Local Health Authorities: The local health authority will 
continue to control and develop environmental health services. 
These include child welfare, midwifery, visiting, home nursing, 
after-care, ambulance and immunization and vaccination services. 
In addition, health centers will be organized on a local basis 
under which general practitioners will engage in group practice. 
Doctors and dentists will be paid by executive councils, and 
conditions of service will be settled by negotiations between 
the Ministry of Health and the professions. 

This drastic reorganization creates many new problems. The 
separation of health and hospita! services necessitates liaison 
committees and conferences, taking up time that might otherwise 
be spent in executive or field work. After the plan is put into 
operation, many changes may be required before it can be 
regarded as more than an experiment. 


International Trends in Health Care. By J. B. Grant. Am. J. Pub. 
Health 38; 381-397 (March) 1948. 

The International Health Division of the Rockefeller Founda- 
tion has surveyed twelve leading countries (Australia, Canada, 
Denmark, England, Finland, France, The Netherlands, New 
Zealand, Norway, Sweden, Switzerland and the United States) 
in a study of the work and literature on health care. The 
foundation defines the aim of health care as “the full development 
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and maintenance of man’s mental and physical capacity,” 
including in its scope nonmedical as well as medical factors. 
This principle is widely accepted today and is a part of the 
policy of most medical organizations, among them the American 
Medical Association. 

Nonmedical Factors—1. General Security: Social welfare 
legislation has generally preceded legislation based on strictly 
medical considerations. Today, New Zealand, Britain, France, 
and Sweden—as leaders in this field—provide cash allowances 
for families, free school meals and milk, maternity grants and 
home aid services. Under the British National Insurance Act 
of 1946, social insurance costs will require 10 per cent of 
the national income; in the United States, 1946 federal expend- 
iture on social welfare amounted to 1 to 3 per cent of the 
national income. 

2. Housing: The most “advanced” government housing policies 
are based on the social welfare concept of population needs. 
Sweden typifies this policy in its government subsidies to keep 
rents below 20 per cent of wages and in its system of family 
rent allowances. 

3. Nutrition: All European countries, led by Great Britain 
and Sweden, are adopting food policies including free or sub- 
sidized protective foods to low income groups, free school lunches 
and price control backed by government subsidies. 

4. Recreation: Britain is the leader in the field of mental, 
social and physical recreation, with an increasing number of 
community centers, mandatory under the Education Act of 1944. 

5. Education: All twelve countries surveyed have either 
health “propaganda” or school health instruction. In the new 
workshop technic developing in the United States and Canada, 
community leaders discuss medical care materials under the 
direction of trained personnel. 

The trend emerging from this nonmedical legislation is 
toward a welfare program based on a population policy designed 
to improve the quality of the people by removing the causes of 
social ills. 

Medical Factors—The Rockefeller Foundation lays down 
three prerequisites for the provision of medical service: 
removal of any economic barriers, adequate and geographic 
distribution of medical facilities and personnel and high tech- 
nical excellence of the personnel and their tools. 

1. Removal of Economic Barriers: The major defects in 
medical insurance plans found by the Rockefeller Foundation 
survey are: insufficient numbers of trained personnel to imple- 
ment the plans, legislation for sickness rather than for health 
and inadequate provision for chronic, mental and rehabilitation 
services. 

2. Geographic Distribution of Facilities and Personnel: The 
chief aspects considered here are regionalization of institutions, 
bed requirements and the number and functions of health centers. 

Regional distribution of facilities has been recognized as a 
need in several of the countries surveyed. The over-all pattern 
now emerging consists of institutions at three or four levels, 
with health centers at the outskirts, community and district 
hospitals throughout the area and a teaching base hospital at 
the center. The base hospital provides refresher and training 
courses to physicians and technical personnel and holds patho- 
logic conferences and teaching clinics. It lays down. staff 
requirements for the smaller hospitals and provides specialists 
to supervise their personnel. This scheme, although not yet 
fully developed, should establish complete diagnostic service and 
continuation and graduate education. 

Hospital bed requirements vary from community to com- 
munity, but the estimate of the Hospital Council of Greater 
New York—16.1 beds per thousand population—agrees with 
the results of several other surveys conducted in both the United 
States and abroad. Recent studies have been made to determine 
the number of beds needed for mental, chronic and rehabilitation 
services. The United States is well in advance of other countries 
in establishing standards for hospitals. 

Health centers are the determining factor in community 
health care. British estimates of the size of the urban popula- 
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tion to be served by each center differ from 10,000 to 25,100 
persons. The United States Survey and Construction Act 
provides one rural health center for a population of 30,000— 
a conservative estimate compared with that of other countries. 

3. Medical Personnel—Numbers and Training: Technologic 
advances in the past century have brought into existence a 
number of auxiliary medical workers. These include nurses, 
medical and psychiatric social workers, dietitians, occupational 
and physical therapists, medical record librarians, medical and 
dental laboratory assistants, x-ray techricians and dental 
hygienists. The United States is still the only country requir- 
ing registration of such personnel. 

Approximate figures as to the number of doctors and dentists 
required for a given population have been reached by empiric 
methods. A mean estimate may be found in the accompanying 
tables. 

Standards for the training and registration of professional 
personnel have been worked out to the highest degree in the 
United States. The American Medical Association supplies a 
continuous revision of minimum essentials with respect to 
acceptable medical schools, internships, residencies and fellow- 


Physician Requirements 


Population 
1 General practitioner...........20.cceeeeee to 1,500 
1 Eye, ear, nose and throat................ to 15,000 
1 Gynecologist and obstetrician............. to 20,000 
1 Boentgenologist to 60,000 

Dental Requirements 
Number 100,000 
Population 

Laboratory on 


ships and approved examining boards. The American Dental 
Association sets corresponding standards for the dental pro- 
fession. The American Council on Pharmaceutical Education 
has accredited certain colleges of pharmacy, and the National 
League of Nursing Education sets standards for nursing. The 
Committee on Professional Education of the American Public 
Health Association puts out a periodic revision of qualifications 
for public health personnel. 

The Pattern of Tomorrow.—In the future, group practice by 
general practitioners will increase through the health centers, 
and physicians will be responsible for prescribing measures for 
the community against whatever forces interfere with “the full 
development and maintenance of man’s mental and physical 
capacity.” The medical profession must provide community 
health care, with the family, rather than the individual, the 
unit of practice. If physicians are to reorient themselves to 
their responsibility in providing such care, medical education 
must be extended to include social as well as clinical pathologic 
diagnosis. 

In the United States, medical schools are now organizing to 
promote comprehensive health care on a prepayment basis for 
persons in the community and are making group clinics available 
for teaching purposes. In Britain, several medical centers are 
experimenting with the control of medical care facilities in 
their areas. 
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A Report on the Results of Antivivisection. By The National Society for 
Medical Research, 28 E. Washington St., Chicago 2. 

A survey conducted by the National Society for Medical 
Research among 48 medical schools, 8 dental schools, 3 veterinary 
schools, 2 hospitals and 1 government health agency revealed 
that these institutions consider their work in protecting and 
improving public health hampered in both research and ne 
by antivivisectional obstructions. 

This occurs in two ways: (1) through restrictions on the 
kinds of animals usable; this limits the number obtainable; 
(2) through the hindering increase in costs which results from 
this false shortage of animals. Thus, less desirable animals are 
used, medical students are limited in their training and research 
workers in cancer, poliomyelitis, heart disease and tuberculosis 
are slowed in their battle against these afflictions. 

As an ironic result of antivivisection propaganda and action, 
not only is new medical knowledge to help men, women and 
children retarded, but studies conducted for the benefit of pets 
and livestock are halted or hindered. 


(To Be Continued) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarD oF MEDICAL EXAMINERS: Parts I and II. Vari 
Centers. Sept. 12-14. Exec. Sec., Mr. E. S. Elwood, 225 S. 15th - 


Philadelphia 2. 
EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Board oF ANESTHESIOLOGY, INc. Oral. Denver, 16-20. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 


AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY, INC.: 
Various Centers, Sept. 15. Oral. Cincinnati, Sepr. 15. 
M. Lewis, 66 East 66th St., New York 21. 


AMERICAN BoarRD oF INTERNAL MEDICINE: Written. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 


AMERICAN BOARD OF NEUROLOGICAL SuRGERY: Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
oward Ave., New Haven. 


AMERICAN BoarD OF OpsTETRICS AND GyNEcoLocy, INc. Part I. Vari- 
ous Centers. Feb. 3. Final date for filing application is Nov. 5. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 


AMERICAN Boarp oF OpntHatMoLocy: St. Louis, Oct. 15-19; Boston, 
December. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 


AMERICAN BOARD oF OrtTHOPAEDIC SurRGERY. Part II, New York 
City, Feb. 9-10. Final date for filing application for Part II is Aug. 15. 
Address: Sec.-Treas., Dr. Harold A. Sofield, Room 1856, 122 S. Michigan 
Ave., Chicago. 


Written, 
Sec., Dr. George 


Boarp oF OTOLARYNGOLOGY: Oct. 4-7. Sec., 


D. M. Lierle, University Hospital, Iowa City 


Board OF PatHoLocy: Chicago, Oct. 78, Final date for 
filing application is Sept. Sec., Dr. Robert A, Moore, 507 Euclid 
Ave., St. Louis. 


AMERICAN BoarRp oF Pepratrics: Oral. Cleveland, Sept. 16-18; New 
York City, Oct. 21-23; Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 


AmeRICAN Board oF Ptastic SurGery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 


American Board or Preventive Mepicine Pustic 
Parts I and II. New York, Oct. 22-24. Final date for filing application 
is July 22. Sec., Dr. Ernest L. Stebbins, 615 N. Wolfe St., Baltimore. 


AmERICAN Boarp oF PsyCHIATRY AND Nevroiocy, Inc. Special 
Examination, Chicago, Oct. 24-25. December. New York City. Final 
date for filing applications 1s Sept. 15. Sec., Dr. F. J. Braceland, 102-110 
Second Ave., S.W., Rochester, Minn. 

American Boarp or Rapio.ocy: Oral. Cincinnati, Sept. 28-Oct. 2. 
Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 


AMERICAN BOARD oF SurRGERY: Written. Various Centers, October 26. 
Sec., Dr. J. Stewart Rodman, 225 §. 15th St., Philadelphia. 

AMERICAN Boarp or Uro.ocy: Written, December. and Clim- 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


BOARDS OF MEDICAL EXAMINERS 


Araska:* Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 


Arkansas: * Examination, Little Rock, Nov. 3-4. Sec., Dr. Joe Verser, 
Harrisburg. 


AND LICENSURE 
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District or CotumBiA: * Examination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Ruhland, 4130 E. Municipal Bldg., Washington. 


Grorcia: Examination. Atlanta, Oct. 11-12. Reciprocity. 
Oct. 13. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 


Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept. of Public Health, Guam, “% F.P.O., San Francisco. 


Ittinots: Chicago, Oct. 4-6. Fred W. 
Ruegg, Capitol Bldg., Springfield. 


Atlanta, 


Supt. of Registration, Mr. 


InpIaANA: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bldg., Indianapolis. 
Iowa: Examination. Des ete Dec. 5-7. Reciprocity. Des Moines, 


Sept. 5, Oct. 3, Nov. 7, Dec. 
Bldg., Des Moines. 


Sec., Dr. . A. Royal, 506 Fleming 


Kansas: Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City. 

MARYLAND: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. Examination. 
anne Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
altimore 


MINNESOTA: * Oct. 18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 


Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 


Nevapa: Carson me Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City 


New Hampsuire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 


New Jersey: Oct. 18-21. 


St., Trenton. 

New Mexico:* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 

Ou1o: Examination. Columbus, December. Endorsement. Aug. 2 and 
Oct. 2. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

PENNSYLVANIA: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Soutn Carottna: Examination. Columbia, Nov. 8-9. Reciprocity. 
— or of every month. Sec., Dr. N. B. Heyward, 1329 Blanding 
t., Columbia. 


TENNESSEE: Examination, Memphis, Sept. 28-29. Sec., Dr. 
Qualls, 1635 Exchange Bldg., Memphis 3. 


VirGiInta: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., Dr. K. D. Graves, 631 First Se S.W., Roanoke. 
Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw- 
son, River Falls. 
Wyominc: Cheyenne, Oct. 3. 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


Sec., Dr. E. S. Hallinger, 28 W. State 


H. W. 


Sec., Dr. Franklin D,. Yoder, Capitol 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Ataska: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 
Juneau. 


Arizona: Examination, Tucson, Sept. 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 


ArKANSAS: Examination, Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 


Cotorapo: Examination. Denver, Sept. 14-15. Sec., Dr. Esther B. 


Starks, 1459 Ogden St., Denver 3 


District or CotumBia: Washington, Oct. 24-25, 
Ruhland, 4130 E. Municipal Bldg., Washington. 


Froripa: Examination. Gainesville, Nov. 5. Sec., Mr. 
University of Flerida, Gainesville. 


MicniGAn: Examination. Detroit and Ann Arbor, Oct. 14-15. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 


Minnesota: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Mitlard Hall, University of Minnesota, Minneapolis. 


Sec., Dr. G. C. 
M. W. Emmel, 


Sec., 


Nepraska: Examination. Omaha, Oct. 4-5. Director, Bureau of Exam- 
ining Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
Lincoln 


New Mexico: Examination. Santa Me Aug. 7. Sec., Miss Marguerite 


Kilkenny, 110 W. Houghton St., Santa 
Orecon: Portland, Sept. 10 and Dec. 3. 
State Board of Higher Education, Eugene. 


Ruove Istanp: Examination. Providence, Aug. 10. Administrator of 
Sa + mesg Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
roviagence 


Sec., Mr. Charles D. Byrne, 


Soutu Dakota: 
E. 15th St., Yankton. 


Wisconsin: Milwaukee, Sept. 24 and Dec 3. Sec., 
Ripon College, Ripon. 


Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 310 


Prof. W. H. Barber, 


‘ 
— 


VotumeE 140 
NumMBer 12 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 19358 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
.are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
76: 485-608 (Nov.) 1948 

BCG {Inoculation and BCG Vaccination. A. Wallgren.—p. 485. 

*Complications of Vaccination Against Smallpox. M. Greenberg.—p. 492. 

*Electroencephalography of the Newborn: Studies on Normal, Full Term, 
Sleeping Infants. J. G. Hughes, Babette Ehemann and U. A. Brown. 
—p. 503. 

Hemangioma (Capillary and Cavernous) with Thrombopenic Purpura: 

eport of Case with Observations at Autopsy. H. K. Silver, P. M. 

Aggeler and J. T. Crane.—p. 513. 

Pediatric Teaching Facilities: Actualities and Hope. J. L. Wilson 


Desitable Correlations Between Pediatrics and Preclinical Departments. 

A. A. Weech.—p. 52 
Desirable Correlations Between Pediatrics and Other Clinical Depart- 

ments. R. McIntosh.—p. 533. 

Makeup of Complete Pediatric Department. I. McQuarrie.—p. 541. 
Undergraduate and Postgraduate Pediatric Education in Medical Schools. 

W. C. Davison.—p. 545. 

Complications of Vaccination Against Smallpox. — 
According to Greenberg, approximately 5,000,000 persons were 
vaccinated in New York City during April and May 1947. A 
random sampling of 25,295 vaccinated persons indicated that 
74 per cent had successful takes and were therefore susceptible 
to smallpox. There were observed 45 patients with postvaccinal 
encephalitis, a ratio of 1 to 110,000 vaccinations. There were 
4 deaths. Of the patients who recovered, only 2 had residual 
pathologic signs; one, hemiparesis, and the other, optic neuritis. 
Forty-five patients had generalized vaccinia; 28 had a pre- 
existing dermatosis, usually eczema. Of the 45 patients, 28 had 
not been vaccinated; all but 1 had been in intimate contact with 
someone recently vaccinated, and all but 1 were children under 
5 years of age. Two infants died; neither had been vaccinated, 
but both had been in contact with a vaccinated person. Only 
1 death occurred as a result of infection of a vaccination area. 
There occurred 9 per cent of false positive serologic reactions 
for syphilis in a group of 133 known nonsyphilitic subjects. 
A preliminary study of infants born to women who were vac- 
cinated in the first four months of pregnancy indicated no 
increase in the ratio of congenital defects as compared with that 
for a control group. 


Electroencephalography of the Newborn.—Hughes and 
his associates made 167 electroencephalographic tracings on 113 
full term, apparently normal infants, ranging in age from 20 
minutes to 6 days. A total of 72 infants on whom 82 electro- 
encephalographic tracings were obtained constitutes the basis of 
this report. Thirty mothers were given caudal analgesia with- 
out indication of sensitivity reactions, a drop in blood pressure 
or any abnormal manifestation. Forty-two mothers were 
delivered spontaneously without administration of drugs, except 
for 8 who received a few breaths of ethylene and oxygen during 
the second stage of the delivery. The tracings obtained on the 
infants born of these 8 mothers did not differ from those of the 
infants whose mothers received no agent. The tracings obtained 
from babies born spontaneously without maternal sedation were 
practically identical with those obtained from infants born of 
mothers given caudal analgesia. The authors describe some 
of the differences observed. In all the electroencephalographic 
tracings obtained for both groups of infants the amplitude was 
low in comparison to the amplitude of tracings obtained beyond 
the neonatal period. The observations give objective evidence 
from the electrical standpoint of the functional cortical imma- 
turity known to exist in the newborn. 
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American Journal of Medical Sciences, Philadelphis 


217:121-240 (Feb.) 1949 


Epidemic Wave of Thyrotoxicosis in Denmark During World War II. 
K. Iversen.-—p. 121. 
Experimental Study of Life Situations, gg and Occurrence of 
Acidosis in Juvenile Diabetic. L. E. Hinkle Jr. and S. Wolf.—p. 130. 
*Long Term Anticoagulant Therapy for Cardiovascular Diseases. W. T. 
Foley and I. S. Wright.—p. 136. 
**Effects of Myanesin upon Central Nervous System. G. D. Gammon and 
J. A. Churchill—p. 143 
*Treatment of Pneumococcic Meningitis with Massive Doses of Systemic 
ree § H. F. Dowling, L. K. Sweet, J. A. Robinson and others. 


—p. 149 
Penicillin Syphilotherapy Administered During Pregnancy: Study of 149 
Pregnancies During Which Penicillin Was Given for Early Maternal 

Syphilis. H. A. Tucker.—p. 157. 

Nitrogen Mustard Therapy: Use of Methyl Bis(B Chloroethyl) Amine 
Hydrochloride in Hodgkin’s Disease, Leukemia, Lymphosarcoma an 
Cancer of Lung. S. Ben-Asher.—p. 162. 

Death During Skin Testing. W. B. Blanton and A. K. Sutphin.—p. 169. 

Studies in Relation of Hemolytic Streptococcus to Rheumatic Fever 
Infection, and others. V. Streptococcal Anti-Hyaluronidase (Mucin- 
Clot-Prevention) Titers in Sera of Patients with Rheumatic Fever, 
Streptococcal. T. N. Harris and Susanna Harris.—p. 174. 

Allergic Cardiovascular Disease, with Report of Two Cases of Peri- 
arteritis Nodosa. M. R. Hejtmancik, N. D. Schofield and G,. R. 

errmann.—p. 187. 

Incidence of Blood Groups and Secretor Factor in Patients with Perni- 
cious Anemia and Stomach . Ladenson, 
Schwartz and A. C. Ivy.—p. 

Role of Platelets in Coagulation 7 ‘Blood. A. J. Quick, J. N. Shanberge 
and M. Stefanini——p. 198. 

Electrophoretic Analysis of Piasma Proteins in the Aged. H. A. Rafsky, 
B. Newman and C. I. Krieger. —?. 206. 

Erythrocyte Sedimentation Rate in Brucellosis. 
W. W. Spink.—p. 211. 

Carcinoma of Female Breast. W. T. Fitts Jr.—p. 

Effect of Rutin in Control of Bleeding into Retina. 
and H. P. Wagener.—p. 223. 

Anticoagulant Therapy for Cardiovascular Diseases.— 
Foley and Wright maintained 7 men and 12 women between 
the ages of 25 and 66 years, with various thromboembolic con- 
ditions, for periods of five to twenty months (average eleven 
months) on dicumarol.® Their prothrombin time has been 
checked every seven to fourteen days after being carefully 
standardized at more frequent intervals during several weeks 
or months of hospitalization. The aim was to determine a 
daily dose of dicumarol® which would maintain the prothrombin 
time at 30 to 35 seconds, for which the term “therapeutic level” 
has been coined. The average weekly dose of dicumarol® 
required to maintain this level varied from 175 mg. to 800 mg. 
No thromboembolic episode occurred while the prothrombin 
time was at the therapeutic level. There have been no deaths 
in this series despite the seriousness of the condition of many 
of the patients at the time therapy was instituted. This method 
requires constant vigilance on the part of the physician and 
faithful cooperation from the patient. It necessitates a labora- 
tory skilled in determining prothrombin time. Neither age nor 
weight constitutes the determining factor in the dosage require- 
ments. An adequate protein intake helps to stabilize the require- 
ments in some patients. Excessive alcoholic intake may affect 
the requirement. Prothrombin times of more than 300 seconds 
have occurred without serious hemorrhage. Sixty seconds is 
regarded as the upper limit of the desirable and safe therapeutic 
range. Excessive prothrombin times have all been controlled 
with vitamin K in adequate doses and whole fresh blood trans- 
fusions. This method of therapy has enabled most of these 
patients to lead fairly normal social lives and to support them- 
selves and their families. 


Effects of Myanesin® on Central Nervous System. — 
Gammon and Churchill administered myanesin® (3-ortho-toloxy- 
1,2-propanediol) by intravenous route to 35 patients with various 
pathologic states. Injection of a 1 or 2 per cent solution rapidly 
up to 1 Gm. established the action. The effect lasts for a few 
minutes to one hour. To maintain action after the initial dose 
it is necessary to infuse about 1 mg. per kilogram of body 
weight per minute. Parkinsonian tremor was abolished in 7 
cases without impairment of strength or consciousness, an action 
which is unique. The tone of these patients was reduced. 
Choreoathetosis was reduced or abolished in 4 cases, confirming 
other observations. Senile tremor was improved but the tremor 
of multiple sclerosis was increased in 2 cases. One case of 
Huntington’s and 1 of congenital chorea were unaffected. Brief 
discharges associated with anterior horn cell disease were not 
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affected as in fasciculations of amyotrophic lateral sclerosis and 
organic facial hemispasms. The spasm of tetanus was abolished. 
A sensory effect was noted in the abolition of tabetic pain and 
an exaggerated second pain response, and in causalgic pain. 
Phantom limb pain was unaltered. These observations sug- 
gested a differential depression of function in the basal 
ganglions, brain stem and thalamus. The conclusion was strength- 
ened by the abolition of petit mal discharges in 6 cases by a 
dose which did not affect the normal encephalogram or the 
discharge from a cortical scar. Improvement in certain psy- 
choses was suggested by preliminary observations of the effect 
of the agent in 1 patient with reactive depression, in 1 deterio- 
rated negativistic schizophrenic patient and in 1 agitated patient 
who would not respond to other medication. The transitory 
action of the drug limits its therapeutic possibilities. 

Penicillin in Pneumococcic Meningitis. — Dowling and 
‘his co-workers treated 21 patients, 5 children between the ages 
of 3 days and 2 years, and 16 adults between the ages of 33 and 
81 years, with pneumococcic meningitis, with 1,000,000 units of 
penicillin intramuscularly every two hours. Three of them 
received a single intrathecal injection of penicillin. Thirteen 
patients received sulfonamide compounds in addition. There 
were 8 deaths (38 per cent), compared with 41 deaths (62 per 
cent) among the 66 patients previously treated with smaller 
doses of penicillin by intramuscular route plus repeated intra- 
thecal injections of penicillin. In patients wha recovered the 
temperature dropped more rapidly among those who received 
massive systemic doses than among those who were given 
repeated intrathecal injections. Likewise the duration of pleo- 
cytosis was shorter in the former group. Since the results of 
massive systemic penicillin therapy in pneumococcic meningitis 
are at least as good as and apparently better than those obtained 
with the conventional systemic doses of penicillin plus multiple 
intrathecal doses, it is recommended that all patients with 
pneumococcic meningitis be given 1,000,000 units of penicillin 
intramuscularly at two hour intervals. Patients in coma when 
treatment is instituted may be given a single initial intrathecal 
dose of penicillin in addition. Sulfonamide compounds do not 
appear to be necessary when these doses are used. 


American Journal of Ophthalmology, Chicago 
32:175-344 (Feb.) 1949 


*Treatment of Bilateral Retinoblastoma by Irradiation and Surgery: 
Report of 15-Year Results. A. B. Reese, G. R. Merriam Jr. and 
H. E. Martin.—p. 175. 


Trauma to Head with Particular Reference to Ocular Signs: 


Part I 
Injuries Involving Cranial Nerves. A. B. King and F 


ies B. Walsh. 
ae Mycotic Infection of Lacrimal Canaliculi and Conjunctiva. 


Donahue.—p. 207. 


Abitadiaal Hemianopia During Streptomycin Therapy. <A. E. Schultz. 


Role oy Shaban Thermophore in Ophthalmic Therapeutics. M. H. Post. 


Synkinetic ‘Overaction of Inferior Oblique Muscle. G. P. Guibor.—p. 221. 
Significance of Ocular Tension in Hemorrhage of Fundus of Eye. 
Weinstein. —p. 230. 
Use of Miotics in Treatment of Convergent Strabismus and Aniso- 
metropia: Preliminary Report. S. V. Abraham.—p. 233. 
Treatment of Glaucoma with Cyclodiathermy. W. G. Marr.—p. 241. 
Copper Within Eye: Report of a Case of Typical Sunflower Cataract 
of Right Eye and are Cataract Involving Posterior Capsule of 
Left Eye. E. Rose 248. 
Universal Type N. L. Cutler.—p. 253. 
Treatment of Bilateral Retinoblastoma.—The combined 
treatment for bilateral retinoblastoma employed by Reese and 
his associates consists of the surgical removal of the eye with 
the more advanced lesion and the application of fractional 
roentgen irradiation to the remaining eye in an attempt to 
conserve vision. Fifty-five patients have been treated by this 
method since 1933 and 53 of these are available for statistical 
analysis. Twenty-five are living with vision of 20/200 or better ; 
16 are alive but blind and 12 have died of retinoblastoma. Of 
the 19 patients followed up for five years or more 6 are living 
with vision of 20/200 or better; 6 are living without recurrence 
but blind and 7 have died of the disease. The roentgen ray 
treatments are applied three times a week to alternate temporal 
and nasal portals in doses of 400 r per portal during each 
treatment. Treatments are continued for three and one-half 
months, until a total of 8,000 r has been applied to each field. 
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American Journal of Orthopsychiatry, New York 
19: 1-190 (Jan.) 1949. Partial Index 


Training of Case Workers in Psychotherapy. N. W. Ackerman.—p. 14. 
Evolution of Clinical Psychologist. M. Krugman.—p. 29. 
Remarks on Training for Psychotherapy. S. A. Szurek.—p. 36. 
Group Work with Psychotic Veterans. Bernice Perlman.—p. 69. 
Emotional Implications of Rheumatic Heart Disease in Children. 
M. Josselyn.—p. 87. 
Projective Features of Contemplative Artistic Experience. 
101. 


Irene 


H. B. Lee. 


Organic ee Simulating Menta! Deficiency. T. Fay and E. A. 


Doll.—p. 
Mental Deficiency from Viewpoint of Obstetrician. D. P. Murphy. 
“ae 


yen Practitioner, Philadelphia 
3:389-450 (March) 1949 


The Time is Now: Ten-Point Program for Federal Aid to Improve 
Medical Care. G. C. Engel.—p. 389. 

Vitamin Bw. E. Jones.—p. 391. 

Modern Treatment of Edema: Report of Relativ.ly Low Toxicity and 
Effectiveness of Thiomerin, New Mercurial Diuretic that is Well 
Tolerated Subcutaneously. G. R. Herrmann, J. W. Chriss, M. R. 
Hejtmancik and P. M. Sims Jr.—p. 393. 

Etiology and Pathogenesis of Sprue. J. Preuss.—p. 400 

Psychiatric Conference: Case Report. S. Cobb and H. H. W. Miles. 


Clinical Significance of me Vaginal Bleeding. L. C. Scheffey 
M. Maas.—p. 418. 


an . Lang.—p. 
Saddle Block and am alse Spinal Anesthesia. J. 

Treatment of Preadolescent Eunuchoidism with Testosterone Linguets. 
*, Escamilla.—p. 425. 


Painful Chest Conditions Erroneously Diagnosed as Coronary Throm. 
bosis. J. W. Fischer.—p. 428. 


Annals of Internal Medicine, Lancaster, Pa. 


30: 249-494 (Feb.) 1949 


Diagnostic Significance of Urinary Hormonal Assays: Report of Experi- 
ence with Measurements of 17-Ketosteroids and Follicle Stimulating 
Hormone in Urine. R. F. Escamilla. —p. 249. 

*Hemodynamic Effects of es | in Essential Hypertension. R. W. 
Wilkins, J. W. Culbertson and M. Halperin.—p. 291. 

J. A. 


*Results of High Dorsolumbar tees for Hypertension. 

Evans and C. C. Bartels.—p. 307. 

Retrograde Arteriography in Diagnosis of Cardiovascular Lesions: I. 
Visualization of Aneurysms and Peripheral Arteries. N. E, Freeman 
and E. R. Miller.—p. 330. 

Treatment of Acute Putrid Lung Abscess with Penicillin and Sulfadia- 
zine. B. P. Stivelman and J. Kavee.—p. 343. 

Clinical Evidence of Sensitivity to Gonadotropins in Allergic Women. 

Phillips.—p. 364. 

Observations on Relapses in Anemia. 
and W. J. Darby.—p. 

Use of Nitrogen ee in Hodgkin’s Disease and Lymphosarcoma. 
A. H. Meyer and W. C. Overmiller.—p. 381. 

Use of Exercise Test in Diagnosis of Coronary Insufficiency. 
man, W. W. Weinstein and L. N. Katz.—p. 387. 

*Effect of Carinamide on Blood Concentration of Penicillin Following 
Oral and Intramuscular Administration of Penicillin. W. W. Zeller, 
M. H. Lepper, J. A. Robinson and others.—p. 398. 

Effects of Sympathectomy in Hypertension.— According 
to Wilkins and his associates little is known concerning the 
vascular or metabolic effects of sympathectomy in hypertension. 
Patients with essential hypertension selected for splanchnicec- 
tomy have been made available for study by the authors through 
the cooperation of Dr. Smithwick, under whose direction sym- 
pathectomy was performed. They were studied before and 
again, if possible, within three weeks after bilateral operation, 
usually of the lumbodorsal type. In addition, some patients 
were studied a third time four to ten months after operation, 
whereas a few patients were studied only once—from one to 
nine years postoperatively. Studies on the hemodynamic effects 
of sympathectomy revealed (1) little change in basal cardiac 
output, (2) an early increase and later moderation in hepatic- 
portal blood flow, (3) a decrease in the splanchnic vasocon- 
strictor response to the upright position and (4) a decrease or 
abolition of vasopressor overshoots of arterial pressure after 
depressor procedures. The postoperative effects are similar 
whether or not arterial pressure is lowered, except that hepatic- 
portal blood flow apparently is influenced directly by the level 
of the arterial pressure. These results, along with the reported 
studies on renal blood flow, indicate that the direct hemodynamic 
effects of splanchnicectomy do not account for any lowering of 
arterial pressure that. may occur. It is possible that in some 
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patients indirect physical or chemical mechanisms resulting 
from these hemodynamic effects may in time act to cause a 
widespread decrease in peripheral resistance and a lowering of 
arterial pressure. 
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High Dorsolumbar Sympathectomy for Hypertension. 
—Evans and Bartels of the Lahey Clinic evaluate the results 
of operation based on a six month to three year follow-up on 
173 patients who underwent a high dorsolumbar sympathectomy 
from the fourth thoracic to the second or third lumbar gan- 
glion. This study was undertaken to ascertain whether a larger 
number of patients were being aided than by lower sympathetic 
resection. Although the present series has been followed a 
shorter time, and doubtless with the passage of one or two 
more years the difference in figures will not be so marked, the 
superiority of results in patients with group III fundi (hemor- 
rhage and exudate) has doubled, from 21 to 44 per cent. Poor 
results have dropped one third, from 37 to 13 per cent. Good 
results in patients with groups I and II fundi have almost 
doubled, from 39 to 74 per cent, and poor results are less than 
one half, having dropped from 23 to 9 per cent. The principal 
effect of splanchnicectomy on hypertension is orthostatic ; symp- 
tomatic relief is parallel to drop in orthostatic rather than supine 
blood pressure. High dorsolumbar sympathectomy did not 
protect 8 patients among the 173 from subsequent cerebrovas- 
cular accident, fatal in 2 cases. Angina was wholly or partially 
relieved in 9 of 15 patients. Ninety per cent of patients with 
abnormally wide transverse diameters of the heart showed 
reduction of heart size, 64 per cent to normal. There was 
improvement in 21 of 50 patients who had abnormal electro- 
cardiograms. Thirty-four of 45 patients with nocturia reported 
complete or partial relief. At least one renal function test 
showed improvement in 33 of 55 patients who had one or more 
tests indicating impairment before operation. 
change improved in two thirds of 117 patients. Operative mor- 
tality was 0.5 per cent; mortality rate within the follow-up 
period of six to thirty-three months was 7 per cent. The 
authors do not consider this type of operation with its pro- 
longed convalescence as a prophylactic operation for benign 
hypertension but urge it on patients under 50 years of age with 
spastic, exudative and hemorrhagic retinal arteriolar changes, 
moderate cardiac damage, signs of early nephrosclerosis and 
labile blood pressure. 


Carinamide and Blood Concentration of Penicillin.— 
Zeller and his associates administered carinamide orally to 106 
patients in an effort to determine its ability to increase the 
concentrations of penicillin in the serum. The average increase 
in serum penicillin concentrations attained with the use of 
penicillin plus carinamide over that obtained with the use of 
penicillin alone was approximately fourfold, regardless of the 
route of administration of penicillin. The acute toxicity of carin- 
amide is negligible. The chronic toxicity is as yet undetermined. 
A recommended dose of carinamide is 4 Gm. every four hours. 
Carinamide is used to best advantage clinically in combination 
with penicillin administered orally. 


Archives of Neurology and Psychiatry, Chicago 
60: 331-428 (Oct.) 1948 


Psychomotor Epilepsy. Erna L. Gibbs, F. A. Gibbs and B. Fuster. 
—p. 331. 

Human Electromyogram in Response to Nerve Stimulation and Con- 
duction Velocity of Motor Axons: Studies on Normal and on Injured 
eee Nerves. R. Hodes, M. G, Larrabee and W. German. 
—p. 340 

*Changes in . Brain Associated with Electronarcosis: Report of Case. B. J. 
Alpers and L. Madow.—p. 366 

*Electroencephalogram of Multiple Sclerosis: 
Analysis of 34 Cases. M. Ziefert.—p. 

Gangrene of Face Following Occlusion of Posterior Inferior Cerebellar 
Artery. N. Savitsky and S. P. Elpern.—p. 388. 

Untoward Reactions to Curare Consequent to Vagal 
Following Electroshock Convulsions. M. D 
Tillotson.—p. 392. 

Experimental Masochism. 

402. 


Review of Literature and 
76. 


Hyperactivity 
. Altschule and K. J. 


J. H. Masserman and Mary Grier Jacques. 


Cunlas Epilepsy Caused by Flour Bleached with Nitrogen Trichloride 
(“Agene’’): III. Electroencephalographic Analysis. M. Silver, 
E, P. 5 Raine J. R. Klein and G. H. Pollock.-—p. 405. 

Changes in Brain After Electronarcosis.—According to 
Alpers and Madow the prolonged application of electric current 
to the brain to produce a narcosis-like state has been used as 
a psychiatric treatment since 1944. When the current is first 
applied at the initial dose of 160 milliamperes, there is usually 
an immediate tonic flexion of the extremities, followed, after 
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ten to fifteen seconds, by extension. There is an initial short 
cardiac arrest, after which the heart beats slowly and often 
irregularly. The face and often the neck and chest become 
flushed. After thirty seconds the high initial current is lowered 
to from 60 to 70 milliamperes. The tonic contraction relaxes 
and is replaced by weak clonic twitches. These movements are 
usually over in ten seconds. With slight adjustment of, dose, 
the state of electronarcosis, in which the patient is quiet but 
has developed considerable flexor tone in the arms and extensor 
tone in the legs, is maintained for seven minutes. In schizo- 
phrenia this treatment has been found to compare favorably 
with insulin shock and has been found superior to standard 
electric shock. Although deaths have resulted in dogs, no serious 
complications have been recorded as a result of this treatment 
in human subjects. The authors, however, present the case 
of a woman, aged 28, who died three hours after her first 
treatment with electronarcosis. The pathologic changes found 
in her brain were distinct, recent hemorrhages in the caudate 
nuclei, the medial nucleus of the thalamus, the posterior 
hypothalamic nuclei, the supraoptic nucleus, the cerebellum and 
the choroid plexus of the lateral ventricles. There were fresh, 
smaller hemorrhages in the cerebral cortex, the corpus callosum, 
the optic tract and the pineal gland. These changes must be 
considered related to the treatment, in view of the time relation, 
the nature of the lesions and the absence of any other probable 
causative agent. 


Encephalography of Multiple Sclerosis.—According to 
Zeifert, at the University of Michigan Hospital diagnosis of 
multiple sclerosis was made in 485 cases in the five year period 
ending March 31, 1947. Electroencephalographic studies were 
made in 44, but 10 of these are excluded because their case 
histories failed to meet the strict diagnostic requirements that 
were set up. The electroencephalograms in the remaining 34 
cases were analyzed, and in all of them the disease was in 
exacerbation at the time of the electrical recording. Most of 
the records were made with the Grass three channel, ink-writing 
oscillograph. A ftew were made with the six channel Grass 
apparatus. Ordinarily, ten electrode placements were made, but 
in cases in which focal signs appeared or the clinical record 
pointed to focal activity, additional electrodes were used, the 
total number varying from seventeen to twenty-six. Fifteen of 
the 34 patients had profoundly abnormal! electroencephalograms, 
and in 11 of these 15 focal signs were present. Mildly abnormal 
records were present in 6 of the patients and borderline records 
in an additional 8 cases. Only 5 of the 34 patients had entirely 
normal Surprisingly little correlation 
was found between the colloidal gold curve and the electro- 
encephalogram. Although 62 per cent of the patients had 
abnormal electr lograms, only 14.7 per cent had first 
zone colloidal gold curves. Although this series revealed no 
electroencephalographic signs specifically diagnostic of multiple 
sclerosis, the author feels that in obscure cases with no objective 
evidence of cortical or subcortical involvement the electro- 
encephalogram may be used to differentiate multiple sclerosis 
from pure spinal cord disease. 
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Archives of Ophthalmology, Chicago 
40: 483-578 (Nov.) 1948 


Ophthalmoscopy og  eteaaess for Reduction of High Blood Pressure. 
A. J. Bedell.—p. 

Electronic Flash (Gas. Discharge) Tube in Photography o Anterior 
Segment of Eye. R. R. Trotter and W. M. Grant.—p. 
Esthetic Correction of Unilateral Anophthalmos by Cidtistaaiiiibiaitd: 
P. J. Murphey, F. H. Newton, C. Stell and Peggy Parker.—p. 497. 
Nonperforating Thermometric Cyclodiathermy in Treatment of Hyper- 
tensive Uveitis. L. Weekers and R. Weekers.—p. 509. 

*Lymphosarcoma of Eyelid. Report of Case, with Death in Forty Days. 
F. C. Stansbury.—p. 518. 

Infection of Cornea Dueeto Herpes Simplex: 
McGraw.—>p. 531. 

Invasion of Optic Nerve by Retinoblastoma. 


Experimental Study. J. L. 
A. B. Reese.—p. 553 


Clinical “Course of Ocular Complications of Arachnodactyly. R. I. 
Lloyd.—p. 558. 
Lipemia Retinalis Associated with Essential Hyperlipemia. E. E. Gross- 


mann and J. B. Hitz.—p. 57 


Lymphosarcoma of Eyelid with Rapid Fatal Termina- 
tion.—Stansbury reports the case of a man, aged 49, who on 
May 9, 1947 consulted his physician with the complaint that 
a hot chip of metal had flown into his right eye two days 
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previously. The piece of steel had been removed immediately, 
but the fotlowing day the eye was red, with a purulent discharge. 
His physician made a diagnosis of acute purulent conjunctivitis 
and prescribed sulfathiazole ophthalmic ointment. On May 14 
there developed an inflammation of the right lower lid which 
subsided with treatment. Two weeks later the lids of the right 
eye began to swell. On June 2 hospitalization for the admin- 
istration of penicillin was advised. After two days of this 
regimen sulfadiazine was combined with the penicillin, and on 
lune 9 they were both discontinued and treatment with strep- 
tomycin was instituted. Two days later penicillin was given 
again, this time in combination with streptomycin. An ophthal- 
mologist made a diagnosis of orbital cellulitis and abscess of the 
lid. Incision into the apparent abscess yielded no discharge. 
On June 18 the antibiotics were discontinued. On June 24 
the patient presented a hard, red swelling of the right eyelid 
and the right side of the face. The impression was that of a 
fungous infection of the right orbit and the right side of the 
face, but cultures revealed only a few nonpathogenic bacteria. 
A few small nodes became palpable in the right axilla. On 
June 30 a biopsy was performed on the mass over the angle 
of the jaw; microscopic examination of the sections disclosed 
a highly malignant lymphosarcoma of the reticulum cell type. 
The patient died on July 8. The case was unusual in that the 
lesion was considered an atypical, low grade inflammatory 
process, and the disease progressed rapidly to a fatal termina- 
tion. Pathologically, the neoplasm is unique because of meager 
amount of involvement of the lymph nodes and the rapid, destruc- 
tive spread to involve all the viscera and other tissues of the 
body. 
Archives of Physical Medicine, Chicago 
30:71-126 (Feb.) 1949 

Some Metabolic Observations During and After Exercise in Patients 

Convalescing from Acute Illness. R. C. Darling.—p. 71. 

Physical Medicine in Disabilities of the Aged. H. Dinken.—p. 78. 
Physical Medicine in Rehabilitation Hospital. R. W. Boyle.—p. 82. 
Effects of Therapeutic Exercise on Peripheral Circulation of Normal and 

Paraplegic Individuals. K. G. Wakim, E. C. Elkins, R. E. Worden 

and H. F. Polley.—p. 86. 

Reliable Evidence for Acceptance of Devices for Physical Medicine. 
Carter.—p. 
*Use of Cold Room in Treatment of Hyperpyrexia and Burns. 

Brown Jr. and V. De Lalla Jr.—p. 98. 

Therapeutic Devices Under the Federal Food, Drug and Cosmetic Act. 

I. Kerlan.—p. 102. 

Cold Room in Treatment of Burns.—-Brown and De Lalla 
report a man with 50 per cent of his surface area burned. To 
maintain pressure over the burns, it was necessary to apply 
bandages over approximately 85 per cent of his surface area, 
the effectiveness of which was seriously diminished in its 
ability to lose heat. The extreme elevation of the body tem- 
perature (105 F.) of the patient was easily and quickly lowered 
to a normal range and then maintained at levels below i01 F. 
by placing the patient in a cold room adjacent to the hospital 
ward for three and one half days. A 1% horse power com- 
pressor situated in an adjacent room was used as the cooling 
unit; temperatures as low as 40 F. and as high as 110 F. may be 
achieved, and any desired humidity obtained. Thereafter the 
patient’s problem was one of long and difficult fluid balance and 
plastic surgery; he was eventually discharged with completely 
healed skin. A cool environment (65 to 70 F.) is of importance 
in the therapy of burns and burn shock, whether hyperpyrexia 
is present or not. If extremely high body temperatures are a 
factor, as in the authors’ case, a cool environment becomes a 
critical necessity, the exact room temperature depending on the 
individual requirements. Two other cases of severe resistant 
hyperpyrexia, one that of a man aged 30 with pnetumococcic 
meningitis and the second that of a girl aged 6 with bulbar 
poliomyelitis, showed that human body temperatures can be 
easily and quickly reduced from 106 F. to 98 F. and maintained 
near the normal level by the use of a cold room. The value of 
a chamber permitting control of the environmental temperature 
in tropical and subtropical zones is obvious. The usefulness of 
such a room to both military and civilian hospital facilities is 
emphasized. 
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Hemophilia: Clinical Study of 40 Patients. C. S. Davidson, R. D. 
Epstein, G. F. Miller and F. H. L. Taylor.—p. 97. 

Studies on Undetermined Circulating Anticoagulant: Case Report and 
Laboratory Findings. D. G. Dieter, M. Spooner and F. J. Pohle. 


K. Rohr. 


p. 120. 
Familial Panmyelophthisis: Fanconi Syndrome in Adults. 
130. 


Extramedullary Blood Production. C. M. Plum.—p. 142 
Bone Marrow Nutrition in Relation to Phagocytic Activity of Bleod 
Granulocytes. C. A. Mills.—p. 150. 
*Some Observations on Effect of Folic’ Acid Antagonists on Acute Leu- 
kemia and Other Forms of Incurable Cancer. S. Farber.—p. 160. 
*Use of Folic Acid Antagonists in Treatment of Acute and Subacute 
Leukemia: Preliminary Statement. W. Dameshek.—p. 168. 

Distribution Curve of Erythocyte Fragility. Different Method of Pres- 
entation of Fragility of Erythrocytes to Hypotonic Saline, with Pre- 
liminary Remarks on Function of Reticulocytes. J. H. Bolton.—p. 172. 

Laboratory Diagnosis of Sickle Cell Anemia with Special Reference to 
Diagnostic Parameter. Hl. M. Perr.—p. 179. 

Concomitant Infectious Mononucleosis and Hemolytic Icterus. 
Appelman and M. M. Morrison.—p. 186. 

Infectious Lymphadenosis (Mononucleosis) and Hemolytic Anemia in 
Negro; Recovery Following Splenectomy. S. J. Wilson, C. E. Ward 
and L. W. Gray.—p. 189 


Effects of Folic Acid Antagonists on Leukemia.—Farber 
reviews the present status of the use of folic acid antagonists 
in acute leukemia in children. Temporary remissions in acute 
leukemia, as marked as those caused by aminopterin,® have been 
produced by the use of two compounds closely related chem- 
ically to aminopterin® (4 ylglutamic acid)—a-meth- 
opterin® (4-amino-10-N-methylpteroylglutamic acid) and amino- 


D. H. 


an-fol® (4-aminopteroylaspartic acid), both of which are also 


toxic compounds. Despite the increasing number of patients in 
whom temporary remissions have been produced, with survival 
in some far beyond the usual course of the disease, no evidence 
has been presented which would justify the use of the word 
“cure” of acute leukemia. Further research for less toxic related 
compounds with even greater effectiveness is imperative. Two of 
the most pressing problems demanding solution are concerned 
with the nature, the prevention and the treatment of toxic 
changes, including hemorrhage, produced by these folic acid 
antagonists and the causes, prevention and mechanism of hemor- 
rhage in acute leukemia. The use of the folic acid antagonists 
in the treatment of incurable cancer including leukemia must 
remain in the realm of research until answers are found to 
these questions. 


Use of Folic Acid Antagonists in Leukemia.—Dameshek 
says that whereas Farber’s observations were made chiefly on 
children, his were made chiefly on adults, only 4 of his 35 
patients being children. The folic acid antagonists were dis- 
solved in sterile isotonic sodium chloride solution, were injected 
intramuscularly daily until a toxic or pronounced hematologic 
reaction occurred, following which the drug was discontinued. 
The drug was then resumed in a maintenance dose when the 
toxic reaction had subsided. Aminopterin® was given in a 
dosage of 1 to 4 mg. daily, a-methopterin,® 2 to 5 mg. daily; 
amino-an-fol® 25 to 75 mg. daily, and a-ninopterin® (4-amino-9- 
methylpteroylglutamic acid) 5 to 15 mg. daily. Maintenance 
therapy was given either daily or every other day and either 
by intramuscular or oral route. Of the 35 patients, 1 has been 
under treatment for less than four weeks, and 8 died within one 
to five days after therapy was instituted. Of the remaining 26 
patients, 9 have had continued or intermittent remissions for 
at least two months and up to eight and one-half months. Thus 
the folic acid antagonists seem to have the capacity to induce 
remissions in about one third of the cases of acute and subacute 
leukemia. Remissions are obtained most commonly in the lymph- 
oblastic types, least often in the monocytic types. It is possible 
that folic acid is required by the primitive white cell as a 
growth factor. The folic acid antagonists may result in cell 
death by modifying various enzyme systems within the primitive 
cells. The proliferative process is by no means cured with 
aminopterin® treatment. Acute leukemia may be likened to 
“wildfire” which, although damped by aminopterin,® continues 
to smolder. There comes a point in the leukemic process at 


which both the leukemia and increasing toxicity to the drug 
make further progress impossible, and the patient dies. Other 
growth factors or enzymes are probably of importance in the 
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metabolism of the primitive white cells, and when these are 
discovered and their antagonists synthesized, the therapeutic 
results in acute leukemia may be of more consistent and durable 
nature. 

Cancer Research, Baltimore 


9:65-128 (Feb.) 1949. Partial Index 


*Some Effects of Long- ar Estrogen Treatment on Male Dutch 
Rabbits. H. A. Bern.—p. 

Histologic Appearance of Sarcoma 180 Infected by 
irus. R. A. Kitzler, Barbara Mulliken and J. C. Turner.—p. 

Primary Liver-Cell Carcinoma. (Hepatoma) in Dog. R. M. Giutligan. 


—p. 76. 

Effects of Casein and Methionine on Retention of Hepatic Riboflavin and 
on Development of Liver Tumors in Rats Fed Castel Azo Dyes. 
A. C. Griffin, C. C. Clayton and C. Baumann.—p. 

*Effect of Diethylstilbestrol on Incidence ‘of Leukemia in Male Mice of 
Rockefeller Institute Leukemia Strain (R. I. L.). J. B. Murphy and 
E. Sturm-—p. 88 

Citric Acid Content of Tumor Tissue and Tumor-Bearing Rats. F. L. 
Haven, C. Randall and W. R. Bloor.—p. 90. 

Induction of Mammary Cancer with Methylcholanthrene: II. Histologic 
Similarity Between Carcinogen-Induced Tumors and Certain re 
Neoplasms Occurring Spontaneously. A. Kirschbaum.—p. 

Effects of Hepatic and Splenic Extracts from Human Reed upon 
Lymphatic System of Experimental Animals. J. B. Storer and C. C. 
Lushbaugh.—p. 108. 

Long-Continued Estrogen Treatment in Rabbits.—Bern 
subjected a series of male Dutch rabbits, intact and castrate, to 
continuous treatment with estradiol and estradiol dipropionate 
for 159 to 633 days. The seminal vesicles were tremendously 
enlarged, and the epithelium of the prostate, vesicular gland and 
seminal vesicle underwent metaplasia to a nonsquamous, tran- 
sitionoid type, adenomatous in appearance. No abdominal 
fibroids or prostatic fibromyoepitheliomas, as reported in the 
guinea pig, were found, but tumorous changes (fibromas and 
invasive epithelial proliferations) hitherto undescribed in male 
mammals after estrogenization were noted in the vasa deferentia 
and in the epididymides of certain rabbits. 

Effect of Diethylstilbestrol on Leukemia in Mice.— 
According to Murphy and Sturm the Rockefeller Institute 
leukemia strain of mice shows a consistently higher incidence 
of the disease in females than in males. The rate in normal 
males during the period of the present study was 41.5 per 
cent and the females 70. Prolonged treatment of male mice 
with diethylstilbestrol increased the rate to 71 per cent, a 
close approximation to that shown by the control females. It 
is suggested that this result is due to the interference with the 
male sex hormone rather than to a direct action of the estrogen. 
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8:177-236 (Jan.-Feb.) 1949 
Five Years of Heart Disease in Hawaii. M. E. Berk and A. S. Hart- 


well.—p. 
Psychodynamic Electrotherapy: New Psychiatric Modality. J. R. Jacob- 
son.— 


Fatal Renal Failure Following Transfusion of Compatible Blood and 
Excessive Intravenous Administration of Fluids. M. Gerundo.—p. 184. 
Brain Tumors in Hawaii, 1938-1948: Statistical Review of 85 Verified 
Cases. R. B. Cloward.—p. 188. 
Ecilampsia and Weather in Hawaii: 

—p. 194. 


Preliminary Study. H. E. Bowles. 
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Surgical Treatment of Skull and Brain Injuries. R. Jaeger.—p. 47. 


Early Appearance and Rapid Development of Large Ventricular 
Aneurysm. L. Price.—p. 52. 
Industrial Medical Education. W. F. Ashe.—p. 55 


Treatment of Burns—-with Particular Reference to Local Care. 


M. L. 
fason.—p. 59. 
Ultra-Violet Expd@sure from Germicidal Lamps. G. M. Hama.—-p. 75. 
*Lead Poisoning Caused by Bullet Embedded for Twenty-Seven Years. 

W. D. MeNally.—p. 77. 

Operative Treatment of Acute Subdeltoid Bursitis with Calcification. 
. O. Pelland and W. Holfman.—p. 79. 

Lead Poisoning from Embedded Bullet.—McNally pre- 
sents the case of a woman, aged 66, who on admission to 
hospital complained of epigastric pain and vomiting for the 
past nine days. She also complained of pain in the right knee 
from old arthritis. The hematologic report gave a suspicion 
of lead poisoning and led to further questioning of the patient. 
She stated that twenty-seven years prior to this examination 
she was accidentally shot in the right knee. Mental confusion, 
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nervous excitability and dulness developed. The patient com- 
plained of headaches, exhaustion and pain in the abdomen, and 
gradually was unable to speak. She died on her forty-seventh 
day in the hospital. Necropsy revealed the presence of lead 
in the kidney, the sternum and ribs in amounts usually found 
in people who work in lead industry. The amount of lead found 
in the liver and heart was three times that found in persons 
dying with symptoms of lead intoxication and with a history 
of an exposure to lead. Similar instances of lead intoxication 
are cited from the literature, in which absorption of lead, and 
the onset of symptoms, were very slow. Thus it appears that 
bullets and shrapnel remaining in the body may become a 
source of plumbism, derange renal function and possibly retard 
wound healing. 
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Studies on Infection with Bacillus Anthracis: VIII. Production of 
Immunizing Antigen in Vitro. R. J. Heckly and E. Goldwasser. 

—p. 92. 

Course of Infection of Plasmodium Gallinaceum in Duck Embryos. R. B. 
McGhee.—p. 98. 

Pre-Erythrocytic Development of Plasmodium Gallinaceum 
Embryos. R. B. McGhee.—p. 105. 


Ada May Ames and 


P. Sherwood, H. R. Wahl, Catherine 


in Avian 


1056 


Journal National Malaria Society, Columbia, S. C. 


7:241-336 (Dec.) 1948. Partial Index 


Incidence of Malaria at High Altitudes. P. C. C. Garnham.—p. 275. 
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S. W. Simmons.—p. 294. 
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i W. B. Culwell, W. C. Cooper, W. C. White and others. 

Id.: XXI. Cure of St. Elizabeth Strain Vivax Malaria by Pentaquine- 
Quinine, Administered During Acute Attacks or During Latency. 
W. C. White, W. C. Cooper, G. R. Coatney and others.—p. 316. 
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Asymptomatic Extrapyramidal Involvement in Pick’s Disease: Clinico- 
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Prevention of Experimental Allergic Encephalomyelitis in Guinea Pigs. 
A. Ferraro and C. L. Cazzullo.—p. 61. 

Production of Experimental Allergic Encephalomyelitis in Guinea Pigs 
Via the Intraperitoneal Route. C. L. Cazzullo and A. Ferraro.—p. 70. 

Effect of Multiple Gliomas and Other Organic Changes of Brain on 
Cerebral Subarachnoid Space. G. B. Hassin and B. Hilkevitch. 


Senin of Breast and Intraspinal Meningioma: Report of Three 
Cases. D. A. Freedman, E. H. Feiring and L. M. Davidoff.—p. 85 
Paresthesia in Rhesus Monkey Associated with Thalamic Lesion, and Its 

Alleviation by Postcentral Cortical Excision. J. R. Whittier, S. E. 
Graham and N. Kopeloff.—p. 93. 
Efferent Intercortical Connections of Superficial Cortex of Temporal 
Lobe (Macaca Mulatta). R. Petr, L. B. Holden and J. Jirout.—p. 100, 
Acute Necrotizing Hemorrhagic Encephalopathy. — 
Adams and his co-workers report 4 cases of acute necrotizing 
hemorrhagic encephalopathy in 3 men aged 46, 34 and 33, 
respectively, and in 1 woman aged 56.- There were antecedent 
respiratory or gastrointestinal symptoms associated with fever 
in each case. ‘After an interval of several days, during which 
the patient seemed about to recover, an acute exacerbation of 
the illness with a marked rise in temperature occurred. Severe 
headache developed and the neck was stiff. The patient became 
drowsy, confused and comatose. This was followed by hemi- 
plegia, quadriplegia and convulsions. The cerebrospinal fluid 
was abnormal; neutrophil pleocytosis, elevated protein and 
normal or slightly reduced sugar were observed. There was 
a rapid decline and death occurred in one to two days after 
the onset of the acute illness. Necropsy revealed a large, 
asymmetric, discolored lesion extending widely through the 
brain stem or the semioval center. This lesion exhibited swelling 
and pinkish discoloration with multiple hemorrhages and 
involved pons, midbrain, subthalamus and cerebellar peduncles 
in 2 cases, cerebral white matter, internal capsule, cerebral 
peduncle on one side and the great commissure in the third 
case, and the white matter of one cerebral hemisphere and 
brain stem in the fourth case. The microscopic pathologic 
changes consisted of a widespread necrosis of one large discrete 
or several smaller confluent areas, partial vascular necrosis with 
fibrin impregnation of the vessel wall and fibrin exudation, 
multiple small hemorrhages and heavy neutrophil infiltration 
of the damaged tissues. No bacteria could be demonstrated by 
bacterial stains in any of the cases. All 4 cases occurred in 
the summer and autumn of 1946 at a time when there was 
no epidemic of virus disease of the nervous system. A dis- 
tinctive neuropathologic reaction type is suggested similar to 
that which has been described in some of the reports of 
hemorrhagic encephalitis or leukoencephalitis. The cause and 
pathogenesis could not be ascertained. The possibility of an 
allergic reaction to a toxin or infective agent seems most 
consistent with the pathologic findings. 
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—p. 813. 
Journal of Pediatrics, St. Louis 
34:131-272 (Feb.) 1949 
*The Baby’s Diaper with Suggestions for Its Improvement. C. G. 


McKhann and G. Bricmont.—p. 

Streptomycin in Treatment of Hemophitus Influenzae Laryngotracheo- 
bronchitis. C. O. Terrell Jr. and C. S. Hoar.—p. 139. 

Primary Ovarian Agenesis. L. S. Lei J. P. Michelson and Jeanne 
Shore.—p. 143. 

Constricting Vascular Rings: Report of 2 Cases with Recurrent Respira- 
tory Infections. M. J. Carson and J. Goodfriend.—p. 155. 

Sudden and Unexpected Natural Death: 1V. Sudden and Unexpected 
Natural Death in Infants and Young Children. S. M. Rabson.—p. 166. 

Pneumonia in Infancy Caused by Friedlander’s Bacillus. B. F. Grotts. 
—p. 174. 

Case of Amyotonia Congenita Associated with Occlusion of Sagittal Sinus 
and Bilateral Subdural Hygroma: Demonstration of Occlusion by 
Diodrast Sinography. M. Scott.—-p. 181. 

Erythema Multiforme Exudativum: Stevens-Johnson Syndrome: Cardio- 
vascular and Central Nervous System Involvement. G. C. Fanney Jr. 
—p. 195. 

Differential Diagnosis of Rheumatic Fever and Infections of Central 
Nervous System. H. D. Brainerd and M. Sokolow.—p. 204. 

Emotional Problems and Education of Hospitalized Children. 
Greenberg.—-p. 213. 

*Fatal Homologous Serum Hepatitis in Young Infant: Case Report with 
Necropsy Studies. E. C. H. Schmidt and C. H. Lee.—p. 226. 
Improved Diaper.—McKhann and Bricmont mention dis- 

orders traceable to wet or soiled diapers and show that 

diapering involves hygienic and sanitary problems. Attempts 
have been made to improve the diaper so that it will be 
hygienically adequate, sanitarily effective and acceptable as 

a garment. They describe a diaper designed to collect urine 

and stool of the infant with minimum contamination of the 

baby’s body and of his bed and clothing. The diaper consists 
of an envelope constructed to hold a pad. When properly 
inserted, the pad fits smoothly into the waterproof material 
covering both ends of the pad, keeping them out of contact 
with the baby, leaving only a small section in the middle of 
the pad directly exposed to the excretions. The arc action 
of the pad holds this section of the pad away from the baby. 

The insert can be removed by grasping the ends of the diaper 

garment and applying pressure in the middle with the thumbs. 

The pad will fall out. Illustrations depict construction, fit and 

mechanism of the diaper, which in clinical trials has proved 95 

per cent effective for the purposes for which it was designed. 

It reduces the incidence of intertrigo and diaper rash and is not 

uncomfortable or unsightly. Whether it will materially reduce 

simple pyuria can be proved only by more extensive trials. 

- Fatal Homologous Serum Hepatitis in Infant.—Schmidt 

and Lee report the case of an infant who had severe diarrhea 

and vomiting when 3 weeks old. In the course of four days 
he was given two transfusions of whole blood of 50 cc. each 
and three 75 cc. pooled plasma infusions. The child improved 
rapidly and was discharged from the hospital several days 
later. A month later the child commenced to cry frequently 
without apparent cause. Examination at this time disclosed 
nothing of significance. At the end of the following month, the 
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child had mild diarrhea and fever but improved and was 
discharged. He was returned on the following day. The 
terminal stage was sudden in onset with jaundice, multiple 
hemorrhages, and manifestaticns referable to the central nervous 
system. Necropsy was done four hours after death. In addition 
to the rarity of this disease in infants, two other factors add 
to the interest of this case. The first is the mild prodromal 
stage of the illness, a minor gastrointestinal disturbance with 
recovery, which gave no indication of the destruction of the 
liver which must have been present when the infant was 
discharged from the hospital. The second is the sudden onset 
of jaundice and prostration as the icteric and terminal phases 
of the illness. In the 3 other reported cases of this disorder, 
the infants appeared to be doing rather well until shortly 
before death, which occurred suddenly and unexpectedly. In 
adults the beginning of the terminal phase is usually abrupt, 
but the transition most frequently occurs more than one week 
prior to death. 


Journal of Thoracic Surgery, St. Louis 
18:1-136 (Feb.) 1949 


*Streptomycin as Adjunct in Surgical Treatment of Pulmonary Tuber- 
culosis. D. A. Mulvihill, L. Miscall, R. Klopstock and J. Bitsack. 
—p. 1. 

*Role of Streptomycin in Surgery of Pulmonary Tuberculosis. P. 
Chapman, E. J. O’Brien, P. V. O’Rourke and B. Douglas.—p. 15. 

Experimental and Clinical Studies of Role of Streptomycin in Pleural 
Cavity. E. J. Beattie Jr., B. Blades and C. Horton.—p. 25. 

Comparison of Results in Two Hundred Consecutive Resections for 
Pulmonary Tuberculosis: One Hundred Without Streptomycin 
Therapy and One Hundred With Streptomycin Therapy. C. P 
Bailey, R. P. Glover and T. J. E. O’Neill.—p. 36. 


*Evaluation of Streptomycin as Protective Agent in Pulmonary Resection 


for Tuberculosis. 
—p. 45. 
Anatomic Approach to Segmental Bicecsitis, ' J. G. Scannell.—p. 64. 
Technic for Pulmonary Delineation. L. Rubenstein, 
T. E. O'Neill and R. P. Glover.—p. 75. 
Endopronchial Occlusion Pulmonary Resection: 
Report. Moody.—p. 82. 
Medullary Pegging in Thoracotomy Incisions. K. P. Klassen.—p. 90. 
Obstructive Pneumonitis of Neoplastic Origin: Interpretation of One 
Form of So-Called Atelectasis and Its Correlation According to 


J. A. Moore, J. D. Murphy and P. D. Elrod. 


Preliminary 


Presence or Absence of Sputum. J. R. McDonald, S. W. _Harringten ‘s 


and O. T. Clagett.—p. 97. 
Cytology of Bronchial Secretions: 

W.. L. Watson, H. Cromwell, 

—p. 113. 

Intrathoracic Meningocele. H. J. Mendelsohn and E. “RB. tow, —p. 124. 
Use of Polythene Film in Posterior Thoracoplasty Wounds. W. Dz. 

Se d; J. H. Grindlay, K. H. Pfuetze and O. T. Clagett. —p. 129. 
Bronchiogenic Waldeck. 

132. 

Streptomycin as Adjunct in Surgery of Pulmonary 
Tuberculosis.—Mulvihill and co-workers used penicillin as 
an adjunct in the surgical treatment of 65 patients with tuber- 
culosis of the lungs, pleura and chest wall at Triboro Hospital 
during 1947. Intrapleural procedures were performed in 19 
of the 65 patients, comprising ten lobectomies, three total 
pneumonectomies, three pleural decortications ‘and three intra- 
pleural pneumolyses. In the 13 cases of resection, 0.5 Gm. of 
streptomycin was given intramuscularly every twelve hours for 
three to four weeks preoperatively and for ninety days post- 
operatively. In the remaining 6 cases 1 Gm. of the drug was 
given for seven days preoperatively and for fourteen days 
postoperatively. The patients came to operation practically dry 
as far as sputum output was concerned. The postoperative 
courses were benign. Neither contralateral nor ipsilateral 
spreads occurred in the immediate postoperative period, and 
late spreads or exacerbations have not been noted up to date. 
In a group of twenty-one lobectomies performed at Triboro 
Hospital in the prestreptomycin period of 1942 to 1946, 3 
patients died eight to nine months postoperatively after develop- 
ment of bronchopleural fistulas, empyema and contralateral 
spread. The efficacy of preoperative and postoperative treat- 
ment with streptomycin in the prevention of postoperative 
complications was evident likewise in 23 of the 65 patients 
who were considered as substandard risks for thoracoplasty ; 
there was a definite decrease in sputum output and postoperative 


Its Role in Sona of Cancer. 
L. Craver and G. 


Cyst of Mediastinum, J. Exalto. and K. 


CURRENT MEDICAL LITERATURE 


. tracheobronchial disease. 


1057 


courses were benign and uncomplicated. Twenty additional 
thoracoplasty patients who were not treated with streptomycin 
are included as controls. Beneficial effects are cited in 16 cases 
of topical application of the drug in combination with open 
operations for bronchopleural fistulas and residual tuberculous 
empyema spaces. 

Streptomycin in Surgery of Pulmonary Tuberculosis.— 
Chapman and co-workers present a preliminary report on 806 
patients treated with streptomycin at Herman Keifer Hospital 
and the Maybury Sanatorium. The patients at the Maybury 
Sanatorium received 1 Gm. of streptomycin once each day for 
six weeks for pulmonary tuberculosis only, either with or with- 
out collapse therapy or other measures, and the patients at 
Keifer in whom major surgical procedures have been contem- 
plated or have been completed were given 0.5 Gm. of the drug 
once each day for twelve weeks. In group 1 were patients 
with early, minimal and moderately advanced disease in whom 
it was hoped that collapse or other surgical measures could be 
avoided or reduced in amount; streptomycin has decreased the 
necessity of collapse measures by over 50 per cent. Group 2 
comprised patients in whom surgical procedures could be made 
possible through streptomycin. The number of patients in 
whom thoracoplasty was made possible was doubled by the 
administration of the drug. Group 3 comprised patients who 
received the drug as a prophylactic measure against spread 
following surgical and collapse procedures, or to clear these 
spreads if they occurred and to make the operation possible 
earlier. In this group many months of hospitalization were 
saved. Group 4 comprised patients with proved or suspected 
Results in proved ulceration were 
highly satisfactory; healing often occurred soon after the drug 
was started. - Silver nitrate application was no longer necessary. 
The number of bronchoscopies performed for these lesions has 
been strikingly reduced. Results of treatment with streptomycin 
were most striking in soft, mixed and most recent lesions, but 
occasionally excellent results have been obtained in apparently 
old, fibrotic lesions. In almost all patients, some clearing of 
the lesions and clinical-improvement have been noted. The 
authors arrive at the conclusion that streptomycin. is not a sub- 
stitute for but is an adjunct to bed rest and proper collapse 
measures. ‘ 


Streptomycin in Pulmonary and _ his 


‘co-workers did seventy-four resections on 74 patients for pul- 


monary tuberculosis at the Veterans Administration Hospital 
at Oteen, N. C., and at the Western North Carolina Sanatorium 
at Black Mountains, N. C., from January 1947 to May 1948, 
with the use of streptomycin as a prophylactic agent. Of these 
thirty-five were lobectomies and thirty-nine pneumonectomies. 
One of the lobectomy patients died from hemorrhage shortly 
after operation, a mortality rate of 2.9 per cent. Of the pneu- 
monectomy patients 5 died, an operative mortality of 13 per 
cent. The mortality rate of the total resections was 8.1 per 
cent. There have been no late deaths to date. _Empyemas 
developed in 4 patients and were considered to be the result 
of fistulas. These were assumed to be tuberculous, even though 
the organism could not be demonstrated in all instances. Bron- 
chial fistulas developed in 4 patients, probably from failure to 
maintain a tight closure of the bronchus. Spreads followed in 
3 patients operated on. There have been no deep tuberculous 
wound infections and only a few minor wound infections fol- 
lowing resection and no late spreads or empyemas to date, but 
there was progression of the disease in | patient sixteen months 
after operation. As compared with a series of 11 patients on 
whom resections were done by the authors prior to use of 
streptomycin, the mortality rate has been reduced from 36 per 
cent to 8.1 per cent; the rate of spreads from 27 per cent to 
4 per cent; the rate of fistulas and empyemas from 55 per cent 
to 5 per cent, and the rate of sputum conversions has risen 
from 58 per cent to 87 per cent. Sixty-two of the 68 living 
patients (92 per cent) have a negative sputum. The authors 
feel that streptomycin has been the major factor in lowering 
the mortality and morbidity rate. 
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Journal of Urology, Baltimore 


61:1-158 (Jan.) 1949. Partial Index 
Two Unusual Causes of Renal Hematuria. H. W. McKay, H. H. 
Baird and K. M. Lynch Jr.—p. 
Kidney Suspension by Use of Fascia Lata. E. Strode.—p. 11. 
Report of Postoperative Survival of Two Cases of Malignancy: (1) 
Carcinoma of Adrenal Cortex; (2) Wilms’s Tumor in an Adult. 
Loeb.—p. 20. 
Carcinoma of Ureter: Report of Three Cases. W. H. Brooks.—p. 29. 
Role of Ureterointestinal Anastomosis in Gynecology and Female 


Urology. L. R. Wharton.—p. 36. 
Vesicoappendical Fistula. H. J. Meisel, H. N. Kagan and J. M. 
Miller.—p. 


*Experiences with Retropubic Prostatectomy. T. D. Moore.—p. 46. 

Retropubic Prostatectomy. D. Presman and H. C. Rolnick.—p. 59. 

*Retropubic Prostatectomy: Report of 102 Cases. S. K. Bacon.—p. 75. 

*Osteitis Pubis: Its Diagnosis and Treatment. L. L. Lavalle and 
F. C. Hamm.—p. 

Urinary Incontinence Following Prostatectomy: 
operative Treatment. <A. Vergés-Flaqué.—p. 96. 

New Modalities in Urology. J. F. McCarthy.—-p. 104. 

Case of Double, Triple or Quadruple Penis Associated with Dermoid 
of Perineum. D. M. Davis.—p. 111. 

Treatment of Hypospadias. A. I. Dodson.—p. 116. 

Streptomycin Therapy in Urogenital Tuberculosis. L. Herman.—p. 122. 

Increased Pathogenicity of Bacillus Lactis Aerogenes in geese Tract 
Infections. S. F. Wilhelm and L. A. Orkin.—p. 

Clinical and Hormonal Studies in Familial Psetdohermaphroditism 
C. L. Deming, J. B. Goetsch and Frances D. Humm.—p. 144 
Retropubic Prostatectomy.—Moore performed 

extravesical prostatectomy, following fairly closely Millin’s 

technic, on 46 patients between the ages of 50 and 86. The 
results obtained were compared with those in two similar con- 
secutive series of cases, in which patients had been subjected 
to primary suprapubic prostatectomy or to transurethral pros- 
tatic resection. All the patients were of a similar age group 
and were suffering from essentially the same degree of pros- 
tatic obstruction and were patients with much the same infirmi- 
ties. Their examinations and preliminary preparation were 
along the same lines, as was also their postoperative care. 
There is definite evidence that retropubic prostatectomy is an 
operation perhaps more easily mastered than transurethral 
resection but somewhat more difficult than removal of the 
prostate by the suprapubic approach. The advantages of the 
retropubic approach from the standpoint of the patient appear 
definite in that the operation is concluded at one sitting, there 
is less bleeding postoperatively, the period of convalescence ‘s 
about equal, the risk is no greater, there is less discomfort in 
the immediate postoperative period, the functional results in 
the main are superior and the period of hospitalization is 
shorter than in those dealt with suprapubically and about equal 
to those treated transurethrally. Osteitis pubis proved to be 
the most serious deterrent to the retropubic approach, occur- 
ring in 8 (17 per cent) of the author’s patients from two weeks 
to five months postoperatively. Treatment consisted of rest 
in bed, the application of infra-red heat, intensive courses of 
streptomycin and penicillin and daily injections Of thiamine 
hydrochloride. Should the prevention of this complication prove 
to be possible, retropubic prostatectomy perhaps will replace to 

a great extent suprapubic prostatectomy for hypertrophies of 

unusually large degree. 


Retropubic Prostatectomy.—Bacon performed a retropubic 
prostatectomy on 102 patients between the ages of 51 and 90. 
In 75 patients the initial emergency was complete retention of 
urine and in 89 the urine was moderately or severely infected. 
Six specimens were malignant. The largest prostate weighed 
190 Gm. and the smallest weighed 6 Gm. Six patients died, 
2 on the day of operation, 1 on the second, 1 on the fourth, 
1 on the fifth and 1 on the thirty-third postoperative day. 
Postoperative hospitalization averaged 17.1 days owing to the 
fact that the majority of the patients were poor surgical risks. 
In 1 of the patients osteitis pubis developed. As a preliminary 
consideration, and before actual application of the operation, 
investigation of the space of Retzius on the cadaver is sug- 
gested. In order to avoid misapplication of this technic to 
prevailing lesions, it is urged that an inventory of results be 
frequently considered. The retropubic approach has advantage 
of affording increased comfort during convalescence, prompt 
urinary control and preservation of sexual potency. The most 
useful purpose of retropubic prostatectomy is for the complete 
excision of large or medium hyperplasias. 
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Osteitis Pubis.—Lavalle and Hamm report 7 cases of 
osteitis pubis in men between the ages of 57 and 72 on whom 
a suprapubic prostatectomy was done from three to seven weeks 
before the onset of symptoms. These cases were definitely not 
infections of the space of Retzius. Early diagnosis was made 
on the basis of clinical signs alone. It may take one to nine 
weeks after the onset of symptoms to obtain roentgen con- 
firmation, and treatment should not be postponed until this 
evidence is obtained. A vitamin B complex preparation was 
administered intramuscularly twice a day combined with daily 
short wave diathermy to the affected parts. Improvement 
occurred within three to six days. This treatment should be 
instituted as soon as clinical symptoms appear, and weekly 
roentgenograms of the pelvic girdle should be obtained for 
confirmation of the diagnosis. When this new therapeutic 
regimen to hasten recovery fails, recourse to high voltage 
roentgen therapy should be tried. 


Kentucky Medical Journal, Bowling Green 


47:37-75 (Feb.) 1949 


American Medical Association. G. F. Lull.—p. 41. 

Intestinal Obstruction. B. E. Caywood.—p. 

Histoplasmosis in Infancy. S. V. Love.—p. 50. 

Umbilical Hernia in Newborn Infants. P. J. Trinca.—p. 54. 

Practical Management of Angina Pectoris. E. F. Horine.—p. 56. 

Medical Management of Cardiac Patient Undergoing Surgery. T. G. 
Hobbs.—p. 62. 


Maine Medical Association Journal, Portland 


40:1-34 (Jan.) 1949 
“A Clinic For Hard of Hearing Children.” F. T. Hill and J. J. Sataloff. 


Glaucoma in Young Adults. H. F. Hill and R. H. Dennis.—p. 3. 
Infantile Cortical Hyperostoses: Case Report. C. S. Bauman and M. F. 


Lubell.—p. 5 
Hypertension During Pregnancy. K. W. Sewall.—p. 8. 
F. Reynolds.—p. 


Protein Depletion in Surgery. J. 

Early Pertussis Immunization: Review of Current Procedures. 
Ervin.—p. 

Some Important Considerations in Management of Fractures of Femoral 
Neck. J. H. Giesen.—p. 14. 


E. N. 


40:35-58 (Feb.) 1949 


Volume of Coronary Vascular ag Method for Its Determination. 
J. Gottlieb and I. I. Goodof. —p. 3 

Work with Mental Defectives in Mental Health Clinic. 
Simpson.—p. 38. 

Some Diagnostic Office Procedures. 

The Newer Drugs. 

Antibiotic Recent Trends. P. 


Margaret R. 


C. L. Holt.—p. 39. 
M. Chapin.—-p. 40. 
P. Thompson Jr.—p. 43. 


Michigan State Medical Society Journal, Lansing 
48 :37-92 (Jan.) 1949 


Pre-Anesthetic Medication. N. M. Bittrich.—p. 37. 

Pulmonary ema: Experimental Observations 
Acute Peripheral Blood Loss. R. M. Eaton.—p. 

Project for the Michigan Foundation for Medical gen Health Edu- 
cation. J. Hirschman.—p. 

Diagnosis of Acute Anterior Poliomyelitis, F. H. To 

First Aid to Patients with Head or Spine Injuries. 


Dogs Following 


—p. 47. 
J. E. Webster. 
—p. 


50 
Feeding Problems in Infancy and Childhood. F. Van Schoick.—p. 52. 
The Practicing Physician and Preventive Medicine. H. F, Vaughan. 
—p. 56. 
Present Status of Antithyroid Therapy. W. S. Reveno.—p. 61. 
Quantitative Serologic Tests: Use in Diagnosis of Syphilis and Follow- 
Up After Treatment. L. W. Shaffer.—p. 64. 
Pneumonia and Its Complications. L. G. Christian.—-p. 66. 


Minnesota Medicine, St. Paul 


32:113-224 (Feb.) 1949 
Minnesota’s Maternal and Child Health Program. A. B. Rosenfield. 
—p. 142. 
*Prefrontal Lobotomy for Relief of Intractable Pain. 
C. Petersen and F. P. Moersch.—p. 148 
Emergent Care of Craniocerebral Injuries. 
Toxemias of Pregnancy. W. B. Stromme.—p. 15 
Common Errors in Rh Testing. J. W. Goldsmith and J. L. McKelvey. 
—p. 164. 
New ear Satisfactory Operation for Procidentia. 
166. 


J. G. Love, M. 
W. P. Ritchie.—p. 154. 
8. 


A. E. Benjamin. 


*Pheochromocytoma of Adrenal with Successful Removal: Report of 
Case. A. L. Forsgren, W. D. Nesset and D, M. Anderson.—p. 170. 
Prefrontal Lobotomy for Relief of Pain.— Love and 

associates of the Mayo Clinic report 9 patients who suffered 

from intractable and uncontrollable pain in various parts of 
their body, and who were subjected to bilateral prefrontal 
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lobotomy. In 4 cases the pain was on an organic basis; in the 
remaining 5 cases no organic cause could be found for the 
pain. In 6 cases the relief of pain was remarkable and was 
considered satisfactory. The results in 1 patient with severe 
diabetes who succumbed to his illness cannot be adequately 
evaluated. One patient was completely relieved for a time, 
but he subsequently presented a behavior problem. The other 
patient was under observation in a mental hospital at this 
writing; the headache for which the operation had been per- 
formed was less troublesome, but he presented a problem in 
management. The authors are of the opinion that the operation 
of prefrontal lobotomy is justified and indicated in certain care- 
fully selected patients who have intractable pain, whether of 
organic or functional type, when less radical measures fail to 
give relief. 


Successful Removal of Pheochromocytoma of Adrenal. 
—Forsgren and associates present the case of a man, aged 27, 
who had had paroxysmal hypertension for four years. Diag- 
nosis of pheochromocytoma was made with the aid of the 
histamine test and roentgen visualization of the tumor by 
perirenal air insufflation. Successful operative removal has 
apparently resulted in a complete cure. 


New Jersey Medical Society Journal, Trenton 


46:55-104 (Feb.) 1949 


The Physician as a Citizen. J. H. Howard.—p. 57. 

Nonunion of Clavicle (Case Report). E. V. Davis.—p. 64. 

Evaluation of Antihistaminic Drugs. A. Dintenfass.—p. 66. 

Diagnosis and Treatment of Ano-Rectal Disease. J. Gerendasy.—p. 69. 

Congenital Malformations in Upper Respiratory Tract. G. R. Brighton. 
—p. 73. 

Negro Tuberculosis Control. R. Willner.—p. 78. 

Rural Health in New Jersey. D. Bergsma.—p. 84. 

Acridine-Sulfonamide Therapy of Trichomonas Vaginitis. 


R. A. Cac- 
ciarelli.—p. 87. 


New Orleans Medical and Surgical Journal 


101: 317-360 (Jan.) 1949 

Pathology of Transfusion Reactions. S. H. Colvin Jr.—p. 317. 

auses and Prevention of Transfusion Reactions. J. W. Davenport Jr. 
—p. 320. 

Anticoagulants in Treatment of Postpartum Venous Thrombosis and 
Embolism. J. E. Faber and W. F. Kvale.—p. 324. 

Histoplasmosis. H. L. Mantz.—p. 328. 

Pediatric Surgery H. Mahorner.—p. 332. 

Unusual Manifestations of Coronary Heart Disease. T. H. DeLaureal. 
—p. 337. 

Surgical Management of Uterine Retrodisplacements. C. G. Wichser and 
P. Graffagnino.—p. 

Stellate Block: Indications and New Approach. R. M. Rose.—p. 343. 

Unusual Case of Foreign Body in Esophagus. J. R. Hanley and J. P. 
Swearingen.—p. 347. 


Specific Treatment of Fractured Ankle. I. Redler.—p. 348. 


North Carolina Medical Journal, Winston-Salem 


10:1-48 (Jan.) 1949 

Treatment of Placenta Praevia. C. H. Mauzy.—p. 5. 

Etiology, Prophylaxis and Diagnosis of Premature Separation of Placenta. 
Eleanor B. Easley.—p. 7. 

Treatment of Premature Separation of Placenta. W. L. Thomas.—p. 10. 

Antepartum and Postpartum Bleeding from Standpoint of General Prac- 
titioner. J. S. Brewer.—p. 12 

Control of Electrolyte and Water Balance in Surgical Patients. 
Wolff and Felda Hightower.—p. 14. 

Photofluorogram of North Carolina Bureau of Tuberculosis Control. 
T. F. Vestal.—p. 17. 

Streptobacillary Rat-Bite Fever in North Carolina. 
C, G, Watkins.—p. 19. 

*Clinical Evaluation of Gastrointestinal Signs and Symptoms in Patients 
with Coronary Heart Disease and Recent Myocardial Infarction. J. D. 
Yeagley, D. Cayer and R. L. MeMillan.—p. 22. 

Acute Abdominal Conditions in Infancy. W. H. Breeden.—p. 27. 


Gastrointestinal Symptoms in Coronary Heart Disease. 
—Yeagley and his associates point out that the gastrointestinal 
tract and the heart are so intimately associated through the 
vagus nerve that reciprocal disturbances are not surprising. The 
abdominal and gastrointestinal symptoms which frequently 
result from heart disease may be brought about by: (1) pain 
originating from the heart muscle itself but referred to the 
abdomen; (2) pain arising from congestion of the liver, spleen 
or other abdominal viscera secondary to congestive failure, and 
(3) pain arising from the localization of emboli thrown off from 
the heart. Abdominal pain, nausea, vomiting and liver enlarge- 
ment are symptoms and signs which must be carefully evaluated 
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in the differential diagnosis of cardiac and gastrointestinal 
disease. The authors made an analysis of 100 patients with 
proved recent myocardial infarction to determine the frequency 
and importance of gastrointestinal symptoms as manifestations 
of heart disease. They found that 40 of the 100 patients with 
proved myocardial infarct had abdominal pain and disorders of 
digestion. These symptoms rarely obscured the diagnostic fea- 
tures of the primary cardiac disturbance. In most instances, 
the presence of abdominal pain, tenderness, nausea and vomiting 
suggested a concomitant organic gastrointestinal disease. 
Physical and roentgen examinations carried out on these patients 
and the postmortem studies on 15 of them revealed that the 
majority of the patients had no associated organic gastro- 
intestinal disease. This suggests that the abdominal complaints 
are often initiated reflexly from the heart itself, and are 
probably due to the proximity of the respective nerve pathways 
and related vagal reflexes rather than to congestion of the 
liver, spleen or intestinal mucosa. 


Ohio State Medical Journal, Columbus 


45:101-196 (Feb.) 1949 


G. M. Wilcoxon.—p. 


Cancer Detection. 125. 
rane for Relief of Organic Pain. 


*Bifrontal H. E. LeFever. 

Sencitieation to Penicillin: Types of Reactions; 
vention. M. D. Feldman.—p. 

Early Ambulation in Postoperative Patients. H. P. Shapiro.—p. 136. 

Xeroderma Pigmentosum: Report of Occurrence in 2 Japanese Siblings, 
with Secondary Epidermoid Casinemie in 1 Case. P. A. Weisman, 


Therapy and Pre- 


. 138. 

Prophylactic Administration of Wheat Germ Oil Concentrate in Preg- 
nancy; Clinical Analysis. Wynne M. Silbernagel and J. B. Pat- 
terson.—p. 

Positive Pressure. P. Katz.—p. 144. 

Oxygen Therapy. F. Brosius.—p. 146. 

Use of Tetra-Ethyl-Ammonium Chloride 
Reticularis. B. Seligman.—p. 148 


45:197-316 (March) 1949 ’ 


Postoperative Management of Patients with Gastrectomy. 
221. 


in Causalgia and Livedo 


M. Wood. 


Tell Them Not to Use Tourniquets. C. Minning.—p. 224. 

Antibiotics and Prevention of Postoperative Pulmonary Complications. 
S. O. Hoerr.—p. 225. 

Electrocoma Therapy: Six Year Follow-Up of a Series of Private 
Psychotic Patients Treated with scomigiuar Therapy. J. L. Fetter- 
man, V. M. Victoroff and E, Bregman.— 

G. G. 


Some Phases of Postoperative Care in Gallbladder Surgery. 
Nelson.—p. 237. 


Cosmetic Sensitivity. H. A. Haynes Jr.—p. 241. 


Bifrontal Lobotomy for Organic Pain.—LeFever reports 
several cases in which lobotomy was carried out for the relief 
of organic pain. He had the opportunity to compare the rela- 
tive merits of chordotomy and lobotomy in patients with similar 
lesions. He found that even though pain is relieved by chor- 
dotomy, there is still the fear of pain, whereas in the case of 
lobotomy both the pain and the fear of pain is eliminated. In 
the last 4 cases there was a structural basis for the pain. 
After lobotomy not only does the patient become indifferent to 
the pain, but he becomes oblivious to the fact that he harbors 
a serious illness. In the surgical procedures designed to relieve 
pain three stages can be differentiated. The first stage is the 
interruption of the peripheral nerve fibers (i. e., alcohol section 
or sympathectomy). In the second stage the central conduction 
pathways are cut in the cord, medulla or mesencephalon. In 
the third stage the anterior thalamic radiation is severed, pro- 
ducing a decrement in the psychic reaction to a_ painful 
stimulation. 

Sensitization to Penicillin—Feldman groups the adverse 
symptoms produced by penicillin into the following categories : 
It may act as a direct toxin or primary irritant; it may act as 
an antigen and stimulate antibody formation; it may induce a 
Herxheimer reaction; it may induce “therapeutic paradox ;” it 
may induce organism resistance. The allergic reactions to peni- 
cillin, produced because of its antigenic properties, can be divided 
into several types: (1) allergic dermatitis of the contact type; 
(2) drug and serum-like reactions; (3) erythematovesicular 
group of reactions; (4) tuberculin type of reaction; (5) Arthus- 
like reactions. The allergic responses to penicillin may be 
severe and temporarily disabling. Spontaneous desensitization 
may occur. A plea should be made against indiscriminate use 


. 
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of penicillin. It is a highly sensitizing agent, and when it is 
used in minor disturbances, not only may these reactions result, 
but the patient may also become sensitized to future therapy 
with this valuable antibiotic agent. 


Pennsylvania Medical Journal, Harrisburg 
52:347-440 (Jan.) 1949 


Differential Diagnosis of Acute Surgical Conditions of Abdomen. WwW. 
Walters.—p. 361. 

Histoplasmosis in Pennsylvania: 
mental Therapy with Bacillomycin, 
—p. 367. 

Virus Diagnostic Research Laboratory: Considerations of Its Importance 
in Maintaining Community Health Based on Two Years’ Actual 
Operation. M. M. Sigel, W. Henle and T. F. M. Scott.—p. 372. 

Improper Use of Estrogens in Gynecology. J. A. Hepp.—p. 379. 

Management of Excessive Weight Gain in Pregnancy. J. R. Willson, 


Confusion with Sarcoidosis and Experi- 
H. A. Reimann and A. H. Price. 


— 


p. 384. 
Unity in Thought and Practice. J. R. Hart.—p. 389. 


Philippine Medical Association Journal, Manila 
24:683-744 (Dec.) 1948 


Past Experiences and Recent Advances on BCG Which Justify Its Use 
as Preventive Vaccine Against Tuberculosis in the Philippines. S. A. 
Francisco.—-p. 683. 

Thirteen Cases of Peptic Ulcer. 
Nery.— 

Liberal Diet I in Management of Bleeding Peptic Ulcer. 

Liboro, H. A. Santos and R. Katigbak.—p. 699. 

Results of BCG Vaccinations in Newborns in the Philippine General 

Hospital. E. Stransky, F. N. Quintos, A. P. Jongco and S. Majfialac- 


Morales.—p. 703 
25:1-50 (Jan.) 1949 


Psychosomatic Medicine in General Practice. R. V. Guiang.—p. 1. 
aperte Mononucleosis. A. V. Tupas, E. Stransky and A. P. Jongco. 


J. R. Estrada and P. T. 


11. 
Medical Service in Philippine Industry. 
Soriano—p. 
Dacryocystorhinostomy as Practiced in North General Hospital. 
Tan.— 
Emotion as vane in Physical Disease. 


J. S. Santillan and F. S. 
M. G. 


T. Joson.—p. 27. 


Psychiatric Quarterly, Utica, N. Y. 
22: 389-586 (July) 1948 


Sublimation and Aggression. H. H. Hart.—p. 389. 

*Electric Shock During Pregnancy: Report of 7 Cases. 
and P. E. Huston.—p. 413. 

Preliminary Report of Value of Pentothal Sodium as Prognostic Aid in 
40 Mental Patients. D. A. Barbara.—p. 418. 

Attitudes and Opinions Concerning Mental Illness. 
Melita Seipp.—p. 428. 

Tuberculosis in a State Hospital: 
Follow-Up. H. Pleasure.—p. 445. 

Sleep Paralysis: Psychodynamics. J. M. Schneck.—p. 462. 

Psychogenic and Organic Determinants and Their Evaluation in the 
Dyskinesias. L. J. Siegal.—p. 470. 

Further Studies on Beating Fantasies. E,. Bergler.—p. 480. 

Post-Traumatic Syndrome. S. C. Karlan and E. Heller.—p. 487. 

Statistical Study of Patients in the New York Civil State Hospitals, 
April 1, 1947. B. Malzberg.—p. 495. 

Out-Patient Treatment of Pre-Psychotic and Post-Psychotic Veterans in 
Mental Hygiene Clinic. K. Nussbaum and S. Charen.—p. 516. 

Combat Psychiatry in Infantry Division. T. P. Suratt.-p. 536. 


Electric Shock Therapy During Pregnancy.—Doan and 
Huston add 7 new cases to the 9 previously reported, in which 
electric shock treatment has been used during pregnancy. The 
7 patients reported here all received curare to soften the con- 
vulsions. One was treated in the first trimester, 4 in the 
second and 2 in the third. In all cases the pregnancy was 
not complicated by the treatment, and uneventful delivery of 
normal infants was accomplished at term. On the basis of 
this experience, and the reports in the literature, it would 
seem that pregnancy per se is not a contraindication to electric 
shock therapy. It also appears that curare may be used with 
safety. 

Public Health Reports, Washington, D. C. 


64:161-200 (Feb. 11) 1949 
British National Health Service. B. M. Davis.—p. 161. 


64: 201-228 (Feb. 18) 1949 


Transparent Dextrose Serum Tellurite Plating Medium. Its Use as an 
Adjunct to Microscopic Examination of Smears Made from Loeffler 
Slants in Routine Diphtheria Diagnosis. Ona R. Whitiey and S. R. 
Damon.—p. 201. 

Flocculation Test as Possible Method for Differentiating Immunologic 
Types of Poliomyelitis Virus. E. C. Roberts.—p. 212. 


D. I. Doan 


G. V. Ramsey and 
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Radiology, Syracuse, N. Y. 
52:157-308 (Feb.) 1949 


Diagnosis of Congenital Obstruction of Stomach and Small Intestine in 
Newborn. E. V. Baeyer.—p. 157. 

*Diagnosis of Hypopituitarism Associated with Chromophobe Tumor (Pre- 
sumed or Verified). L. M. Hurxthal and O. Z. Younghusband.—p. 179. 

*Diagnosis and Treatment of Pineal Tumors. G. Horrax.—p. 186. 

Roentgenologic Diagnosis of Pituitary Tumors. H. F. Hare, Esther 
Silveus and M. I. Smedal.—p. 193. 

Roentgen Treatment of Bronchial Asthma. E. T. Leddy and C. K. 
Maytum.—p. 199, 

Radiation Necrosis of Jaw. E. M. Daland.—p. 205. 

Roentgen Irradiation of Thrombophlebitis. J. S. Bouslog.—p. 216. 

Carcinoma and Other Neoplasms of Male Breast. B. A. Payson and 
Rieva Rosh.—p. 220. 

Further Studies on Radiosensitivity * oe Autogenous to Homo- 
zygous Hosts. Anna Goldfeder.—p. 

Absorption of X-Rays in Air. F. H. Dey and L. S. Taylor.—p. 239. 

Role of Roentgenologist in Proposed Plan for Small Film Screening of 
inhabitants of Major Cities. T. F. Hilbish.—p. 248. 


Hypopituitarism Associated with Chromophobe Tumor. 
—Hurxthal and Younghusband say that a presumptive diagnosis 
of chromophobe tumors rests on the finding of an enlarged sella 
and evidence of visual change or hormonal deficiency, or both. 
They believe all enlargements of the sella turcica should be 


considered due to some abnormality whether or not there is 


clinical evidence of secondary effects. They regard chromo- 
phobe tumors as much more frequent than is generally believed, 
pointing out that in some cases there may be no hormonal 
change as long as there is sufficient normally functioning 
pituitary tissue. In others, there may be only mild degrees of 
pituitary failure, while in some there may be evidence of almost 
complete failure. Today there are numerous tests which are 
of great help in detecting these hormonal deficiencies, especially 
when clinical evidence is equivocal. The authors mention the 
various tests of hormonal deficiency: those involving the 
thyroid, adrenal and gonadal functions and those concerned 
with the carbohydrate metabolism. They feel that these tests 
should be carried out whenever enlargement of the sella is 
found. Visual field examinations and determination of visual 
acuity should be done in all cases in which the sella is enlarged. 
The authors emphasize the importance of a careful history and 
discuss the variable and somewhat contradictory findings in 
patients with chromophobe tumor. Roentgen treatment rarely 
restores normal pituitary function. Pituitary extracts are not 
satisfactory, although temporary effects have been observed 
after administration of thyrotropic and chorionic gonadotropins. 
Adrenocorticotropic extract is not effective if hypopituitarism 
exists. Two synthetic substances have proved effective and 
convenient. These are testosterone and desoxycorticosterone. 
Desiccated thyroid in doses of not over 1 grain (60 mg.) a 
day may be used, but the authors advise against the use of 
estrogens, because they suspect that estrogens may stimulate 
chromophobe tumor growth. 

Pineal Tumors.—According to Horrax pineal tumors are 
among the rarer forms of intracranial new growths. During 
recent years it has been realized that certain of them respond 
extremely favorably to either operative or roentgen therapy, or 
at times to a combination of the two. He reviews observations 
on the 22 patients in whom the diagnosis of pineal tumor has 
been made. In 14 instances this diagnosis was verified at 
operation or at necropsy. In the other 8 patients the diagnosis 
has been made by the combination of localizing neurologic 
signs confirmed by the ventriculographic evidence of a mass 
projecting into the posterior portion of the third ventricle. Of 
the 22 patients there were 10 who had grossly complete operative 
removal of their tumors. Four of these operations were under- 
taken because decompression followed by roentgen ‘treatment 
had failed. Three patients in this group of 16 are alive and 
well, ten, five, and three years after the operation, respectively. 
Twelve patients have been subjected to a simple decompression 
or a biopsy of the tumor. Those who survived have been 
given deep high voltage roentgen therapy. Four patients in 
this group have had their tumors verified histologically, while 
the diagnosis in the other 8 rests on the neurologic and 
ventriculographic findings. In this group of 12 there are 7 
patients who have been alive and well from two to fifteen 
years. Three of them have moderate diabetes insipidus. One 


7 
Vil 
194 


VoLtumE 140 
NuMBER 12 


other patient had decompression and therapy only three months 
ago. Her pressure symptoms have not yet subsided. The 
remaining 4 patients died within a few days to a year after 
their operations. 


Rhode Island Medical Journal, Providence 


32:1-60 (Jan.) 1949 


Cancer of Uterus. G. W. Waterman and S. I. Raphael.—p. 15. 

Cancer Detection Clinic. bes —p. 19. 

Tumor Clinics. J. F. Kenney.—p. 

Rhode Island State Health Cancer Control Program. 
W. Batchelder.—p. 24. 


$2:61-120 (Feb.) 1949 


Spontaneous Pneumothorax. J. N. Corsello.—p. 75. 

Dermofragility with Dermo-Hyperlaxity-Hyperelasticity and Arthro-Hyper- 
laxity (Ehlers-Danlos Syndrome): Additional Data on Case Reported 
Twelve Years Previously. F. Ronchese. a 80. 

Anoxia of Newborn. W. P. Shields.—p. 

Prevention of Anoxia of Newborn from Obstetrical Viewpoint. 
Dufresne.—p. 86. 


South Carolina Medical Assn. Journal, Florence 


45: 29-64 (Feb.) 1949 
Advances in Therapeutics: During Life of the Pee Dee Medical Asso- 
ciation. O. W. Bethea.—-p. 29. 
Ectopic Pregnancy: Analysis of 100 ew Cases. 
B. Means and H. H. Fouche.—p. 
*Histoplasmin Sensitivity in Columbia, South Carolina. 
and W. Cullum.—p. 37. 
Wilms Tumor— Report of Six Year Postoperative Cure. 
3 


W. J. 


J. E. Zeliff, 
J. G. Seastrunk 
K. M. Lippert. 


—p. 39. 
Objectives of State Committee on Maternal Mortality. J. D. Guess. 
42. 


Histoplasmin Sensitivity.—Seastrunk and Cullum tested 
1,000 patients, 514 men and 486 women, with histoplasmin 
intradermal antigen at the Richland County Tuberculosis Clinic 
in Columbia, S. C. Thirty-nine of the patients tested were 
observed to be positive reactors (3.9 per cent). There were 
about 1.5 per cent more reactors in the white patients than in 
the Negroes, and 1.5 per cent more reactors in men than in 
women. There were no positive reactors between the ages 
of 1 and 5 years; there was 1 positive reactor among 76 patients 
between the ages of 6 and 10 years, 7 positive reactors in 465 
patients between the ages of 11 and 20 years and 31 positive 
reactors in 438 patients aged over 21. Each of the 1,000 patients 
received a tuberculin test. There were 413 positive tuberculin 
reactors as compared with the 39 positive histoplasmin reactors. 
Thirty patients had positive reactions to both histoplasmin and 
tuberculin. Pulmonary calcification was present in 13 of the 
39 positive histoplasmin reactors, while only 10 of the 413 
positive tuberculin reactors presented pulmonary calcification. 
Histoplasmosis should be considered in the differential diagnosis 
of pulmonary diseases resembling tuberculosis in patients with 
negative sputum and negative tuberculin reactions. 


Southern Medicine and Surgery, Charlotte, N. C. 
111: 29-60 (Feb.) 1949 


*Carcinoma of Cervix—Review of 100 Cases. E. M. Baker.—p. 29. 
Abnormal Vaginal Bleeding. G. S. Edgerton.—p. 37. 

Carcinoma of the Cervix.—Baker reports 100 patients 
with cancer of the uterine cervix. According to the League 
of Nations Classification, 11 belonged to group I, 18 to group II, 
22 to group III and 49 to group IV. A combination of intra- 
cavitary cone roentgen radiation, external roentgen radiation 
and radium was given to 46 of the patients, with 19 (45 per 
cent) surviving five years or longer. Combined intracavitary 
and external roentgen radiation was applied to 26 patients, with 
8 (31 per cent) surviving five years or longer. Three patients 
were treated with radium alone, and 2 of the 3 lived five years 
or longer. Three patients with stage I carcinoma were treated 
with a combination of radium and surgery with a 100 per cent 
five year survival. The cornifying and the noncornifying 
squamous cell carcinomas showed the same five year survival 
rate—i. e., 26 per cent. Seven of 21 patients (33 per cent) with 
stage IV carcinoma treated with combined intracavitary and 
external roentgen radiation survived five years, while only 2 of 15 
patients (13 per cent) in this stage survived five years when 
treated with radium, intracavitary roentgen radiation and 
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external roentgen radiation. Thirteen of the 100 patients in 
whom the cervical cancer was completely destroyed, leaving no 
local evidence of the disease, succumbed to metastases two to 
five years following the initial treatment. Autopsies revealed 
that radium is contraindicated in pelvic inflammatory disease ; 
the cachexia observed was out of all proportion to the extent 
of malignant tissue; the degree of cachexia and the degree of 
anemia bore no direct relation to the amount of radiation used. 
Metastasis occurred most frequently into the cervical parame- 
trium and into the vaginal mucosa. Hydroureter and hydrone- 
phrosis occurred in about 70 patients due to ureteral com- 
pression, scar tissue and tumor. 


Southwestern Medicine, El Paso, Texas 
29:21-40 (Feb.) 1949 


Management of Bronchiectasis. C. R. Sounders.—p. 27. 


Recurrent Volvulus with Unusual Complication. J. L. Green.—p. 32. 
29:41-60 (March) 1949 

Use of Chemotherapeutic Agents in Obstetric Practice. E. D. Plass. 

Saddle Block Anesthesia in Obstetrics: Review of 121 Cases. G. M. 

Carpenter.—p. > 

29:61-80 (April) 1949 

Acute Abdomen in Children, ‘a Lozoya.—p. 66. 

Neurosurgical Relief of Pain. W. A. Jones.—p. 71. 

Report of Fractures at El Paso City-County Hospital. V. R. May Jr. 


and W. C. Basom.—p. 


Texas State Journal of Medicine, Fort Worth 
45:69-118 (Feb.) 1949 


Essential Hypertension. G. Graves.—p. 76. 

*Treatment of Myocardial Failure: Studies of New and Safe Diuretic— 
Thiomerin.® G. Herrmann, J. W. Chriss, M. R. Hejtmancik and 
P. M. Sims.—p. 79. 

Prognosis of Bundle Branch Block. 

82. 


O. B. Gober and J. Q. Sloan. 


Surgical Treatment of Congenital Heart Defects. J. W. Duckett. 
84 


Vitamin E in Heart Disease. M. M. Minter.—p. 88. 
Cardiac Aspects of re ag Surgery. M. M. Scurry, H. M. Spence 

and §. S. Baird.—-p. 89. 

New Diuretic in isin Failure. — Herrmann and 
associates report their experiences with thiomerin® (disodium 
salt of N[gamma-carboxymethyl-mercaptomercuri-beta-methoxy | 
propyl camphoramine acid). They injected thiomerin® subcu- 
taneously in 100 cardiac patients and intravenously in 50 
patients. The drug was given in 2 cc. doses subcutaneously 
for five days in succession. Some patients have had as many 
as twenty 2 cc. subcutaneous injections of thiomerin® without 
untoward effects. The authors believe that the compound has 
advantages over the older organic mercurials. It is less toxic 
and less irritating. It is the only organic mercurial diuretic 
that is tolerated in the subcutaneous tissue; it must not be 
injected into edematous skin or adipose tissues. It may be used 
as a test in from 0.25 to 0.5 cc. doses subcutaneously in any 
patient suspected of hypersensitivity to mercury. The diuretic 
potency is at least comparable to that of the older preparations. 
It is generally less dramatically dehydrating on the first day 
but more persistent in effect for two or three days. Acid salts 
augment the diuretic action to the point that half or less doses, 
0.5 to 0.75 cc. (20 to 30 mg.), are effective. Electrocardio- 
graphic’ studies after an injection of thiomerin® showed no 
changes in conduction or significant changes in rhythm. Only 
in 3 patients were occasional premature contractions recorded. 
Studies revealed evidences of renal irritation in a few instances, 
but not any more than after the use of other mercurials. 
Thiomerin® has been given on five successive days without 
producing albuminuria, cylindruria or hematuria. 


Wisconsin Medical Journal, Madison 
48:101-204 (Feb.) 1949 


Clinical Supervision of Child Development. A. Gesell.—p. 119. 

Carcinoma of Rectum: Treatment with Preservation of Schauer. W. G. 
Maddock.—p. 124. 

Carcinoma of Breast. C. W. Eberbach.—p. 132. 

Place of Nutrition in Practice. J. B. Youmans.—p. 

Unusual Case of Dysgerminoma of Ovary. L. Milson = H. J. Karol. 


—p. 143. 
The Need for Physicians. A. R. Curreri.—p. 147. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitt 


British Journal of Radiology, London 
22:61-122 (Feb.) 1949 

*Vascularization of Human Stomach: Preliminary Note on Shunting 
Effect of Trauma. A. E. Barclay and F. H. Bentley.—p. 62. 

Diagnosis of ee yale Subdural Hematoma in Children and Adolescents. 

Us Use in Localization of Placental Site. 

che Discussion and Presentation of Case. 
and A. A. Vickers.—p. 84. 

Chordomata, with Report of Sacro-Coccygeal Case. H. Halper.—p. 88. 

Influence of Tumor Histology, Duration of Symptoms and Age of Patient 
on Radiocurability of ag Tumors. M. Gilmour, A. Glicksmann 
and F. G. Spear.—p. 

Integral Dose Received Rin Uniformly Distributed Radioactive Isotope. 
F. Bush.—p. 96 

Some Experiments with A 14 Mev. Dames 
Williams and R. K. Appleyard.—p. 

Method of Estimating Time at Which Rate 
Geiger-Miller Counter. S. B. Osborn and H. P. Wright.—p. 
Vascularization of Human Stomach: Shunting itect 

of Trauma.—Barclay and Bentley say that in the course of 
an investigation into the blood vessels of the ulcerated stomach 
it became evident that the circulation through the gastric vessels 
is modified as a result of surgical operation. The mucous 
membrane of stomachs removed at operation is excluded from 
the active circulation in the stomach wall, further studies indi- 
cating that this is brought about by an arteriovenous shunt, 
similar to that described in the kidney. The authors describe 
experiments during which radiopaque substances were injected 
at pressure into the arteries of the stomach excised for duo- 
detval ulcer or removed from a cadaver. Their observations 
indicated that there is an arteriovenous anastomosis or shunt 
located in the submucous plexus. Observations were made also 
in the course of operations. The authors deduce from their 
studies that there are arteriovenous anastomoses in the region 
of the submucous plexus of vessels, the opening of which 
excludes active circulation through the vessels of the mucous 
membrane. When the peritoneal cavity is opened and the 
stomach handled at operation the shunt comes into play, and 
this condition persists in the excised stomach wall after the 
operation. There is some evidence indicating that the arterio- 
venous anastomoses in the stomach wall are under the control 
of the autonomic nervous system, for when the sympathetic 
outflow to the stomach is blocked by means of spinal anesthesia 
the shunts do not open, and injection of the stomach vessels 
reveals complete filling of the extensive blood supply of the 
mucous membrane. In an editorial comment on these investi- 
gations, Alvarez, in the same issue, suggests that the shunt 
appears to be opened up under nervous stress. Such a mecha- 
nism could explain the sudden formation of peptic ulcers and 
especially of the acute penetrating or perforating ulcers which 
are seen so commonly in persons who die with a brain tumor 
or after an operation on the brain or an operation on a highly 
toxic goiter. Perhaps now a cure for ulcer can be secured if 
some way can be found of denervating this shunt. 


F. Reid. 
W. H. McMenemey 


D. J. Allen- 


British Medical Journal, London 


1:333-378 (Feb. 26) 1949 


Pain in Childbirth: Report of Subcommittee of Medical Women’s Federa- 
tion; Statistical Analysis of Some Replies to Questionnaires. ee @ 
Conrad.—p. 

*Tuberculous Meningitis: Early Diagnosis, and Review of Treatment with 
Streptomycin. J. Rubie and A. F. Mohun.—p. 338. 

*Nasal Carriers and Streptococcal Tonsillitis. G. T. Cook and D. 
Ashman.—-p. 345, 

Spontaneous Perforation of Esophagus: 
J. Scholefield.—p. 348. 

Rupture of Intestine Due to Non-penetrating Injury: Unusual Accidents 

from Mechanical Saw. H. L. M. Roualle.—p. 350. 


Tuberculous Meningitis.—Rubie and Mohun analyze the 
clinical and laboratory aspects of 76 patients, in 67 of whom 
a diagnosis of tuberculous meningitis was made. The remaining 
9 patients, who recovered without streptomycin therapy, included 
5 tuberculous subjects with a meningeal reaction who may 
have had serous tuberculous meningitis. Observations of the 
9 patients prove that patients may present a history of contact 


Munro- 
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with tuberculosis, with evidence of extrameningeal tuberculosis, 
and with abnormal cerebrospinal fluid, and yet may not have 
what is ordinarily regarded as tuberculous meningitis. Mental 
apathy is an important early diagnostic feature. In 3 cases of 
tuberculous meningitis the cerebrospinal fluid was normal in 
the earliest stage in spite of clinically suggestive features. 
Diagnostically important cerebrospinal fluid changes are fall 
in sugar, rise in protein and pleocytosis. Prior to and within 
forty-eight hours of admission acid-fast bacilli were seen in 
the cerebrospinal fluid in 39 cases. Mycobacterium tuberculosis 
was recovered by culture and/or guinea pig inoculation in 58 
cases. Diagnosis by one or both of these criteria was estab- 
lished in 62 cases. The scheme of streptomycin therapy 
followed by the authors is: intrathecal and intramuscular treat- 
ment, 28 days; intramuscular treatment, 28 days; intrathecal 
and intramuscular treatment, 28 days; rest period of 28 days, 
and intramuscular treatment only, 28 days. The intramuscular 
dose is 0.02 Gm. per pound (0.45 Kg.) of body weight in 
twenty-four hours, given every six hours. The intrathecal dose 
is 0.1 Gm. in 10 ce. of isotonic sodium chloride solution daily. 
Further treatment is given subsequently if indicated. Reviewing 
the results of this treatment of 54 patients followed up for a 
minimum of eight months, the authors say that 18, or one third, 
survived, 16 of them showing complete clinical recovery. Two 
survivors had a history of relapse and showed definitely 
abnormal cerebrospiyal fluid. Ten patients were operated on 
for relief of hydrocephalus. While surgical intervention seems 
to offer a logical approach to the relief of the hydrocephalus, 
the results have been disappointing. Only 1 of the 10 patients 
thus treated survived, but in other cases life was prolonged. 
Early diagnosis and good nursing are important factors. 

Nasal Carriers and Streptococcal Tonsillitis.——The out- 
break of tonsillitis described by Cook and Munro-Ashman 
involved 57 out of 340 boys, who were housed in five separate 
buildings. The pattern of the daily incidence of new infections 
suggests that the epidemic spread fairly rapidly through a house 
during the three weeks after the return of H., a heavy nasal 
carrier. During the first eighteen days after the return of H., 
17 new cases occurred among the boys in dormitories and 9 
among those in single rooms, the number at risk being 47 and 
85, respectively. Thirteen of the 17 dormitory cases occurred 
in three dormitories where 27 boys were at risk. It is clear 
that during this time boys in dormitories suffered more heavily 
than the others and that most of the cases came from three of 
the six dormitories. Streptococci of the epidemic type were 
isolated from the dust before the majority of dormitory infec- 
tions had occurred. In addition to the possibility of infection 
being transmitted more or less directly from the carrier, the 
dormitory population was thus also exposed to the further risk 
of a heavily infected environment. Experience of this and other 
epidemics has shown the frequent association of heavy nasal 
carriers with outbreaks of streptococcic tonsillitis in residential 
schools. Nasal as well as throat swabs should be obtained in 
all cases, however mild the disease; heavy nasal carriers should 
be treated until their swabs are negative. This is especially 
necessary in the early stages of an outbreak before widespread 
contamination of the environment and the build-up of a carrier 
rate has occurred. 


Journal of Pathology and Bacteriology, Edinburgh 
60:357-528 (July) 1948. Partial Index 


Causation of Acute Arterial Necrosis in Hypertensive Disease. 
Byrom and L. F. Dodson.—p. 357. 

Mutation in Single-Cell Culture of Corynebacterium Diphtheria. 
W. Goldie, M. Gordon and K. I. Johnstone.—p. 369 

Trilocular Heart with Bilateral Aneurysmal Dilatation of Pulmonary 
Arteries. G. J. Cunningham.—p. 379 

Ebstein's Anomaly of Tricuspid Valve. 
p. . 

Human Nose and Throat. W. Jebb.—p. 
Epithelial Lesions in Respiratory in Human Influenzal Pneu- 

monia. M. Straub and J. Mulder.—p. 429. 
Observations on Hepatotoxic Action of Carcinogen p-Dimethylaminoazo- 
benzene. J. W. Orr and D. E. Price.—p. 461. 
Idiopathic (“Isolated’’) Myocarditis in Infancy. 
Liposarcoma Arising in Simple Lipoma. C. J. 


F, B. 


K. Walton and A. G. Spencer. 


Isolated from 


C. Raeburn.—p. 477. 
E. Wright.—p. 483. 


Disseminated Focal Necrosis with Eosinophilia and Arteritis in Case of 
J. F. Smith.—p. 489. 


Asthma (? Loefiler’s Syndrome). 
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Lung Dust Lesions Versus Tuberculosis. By Lewis Gregory Cole, 


M.D., F.A.C.R. Cloth. Price, $10. Pp. 474, with illustrations. 
Medical Films, Inc., 8 Church St., White Plains, N. Y., 1948. 

This work is a contribution to the frequently perplexing 
subject of the differentiation between the lesions of the 
pneumonoconioses, such as silicosis, and those that result from 
other causes, particularly tuberculosis. The author’s approach 
as discussed in the preface is essentially that of exhaustive 
study of pathologic and roentgenologic material correlated with 
personal occupational and clinical histories when possible, or 
those of others when personal examinations could not be 
arranged. His main aims are (1) to correlate pathologic and 
radiologic data, (2) to describe and illustrate radiologic findings 
and interpret them into radiologic diagnoses, (3) to identify 
pulmonary lesions of dust origin as distinguished from those 
of tuberculosis and (4) to facilitate thereby the equitable 
settlement of medicolegal questions of concern to both manage- 
ment and labor. He makes no claim that any of his investiga- 
tions are original, but points out that some of the observations 
may not be familiar to many others in this field. 

The author presents a synopsis of the problems encountered in 
an exploration of the subject, pertinent to the industrial physician, 
the radiologist, pathologist, petrologist, physicist and x-ray 
technician. 

As a basis for his studies an extensive collection of gross 
specimens, microscopic sections and roentgenograms was assem- 
bled from a wide range of sources in this country and Canada 
through the cooperation of roentgenologists, clinicians and 
pathologists. The text is liberally illustrated with halftone 
cuts in black and white. The running captions describing the 
figures are printed in bold face type. A characteristic feature 
of the book is the wealth of this material, affording a com- 
prehensive coverage of various types of lung dust lesions 
compared to those of tuberculous origin. The pathology of 
lung dust lesions is considered under six types, illustrated 
with schematic drawings and roentgenograms correlated with 
pathologic appearances. 

Two chapters of outstanding interest merit special mention; 
one dealing entirely with the roentgenologic diagnosis of lung 
dust disease as differentiated from tuberculosis, and another 
concerned with combined dust and tuberculous lesions (silico- 
tuberculosis). This work is a valuable addition to the literature 
of the pneumonoconioses and should serve as a highly useful 
source of information for industrial physicians, roentgenologists 
and pathologists confronted with the problems of the difterential 
diagnosis of silicosis or other dust diseases. 


American 


Biological Reactions Caused by Electric Currents and by X-Rays: 
A Theoretical Study of the Phenomena of Excitation in the Nerve by 
Different Electric Currents and of the Biological Reactions Caused by 
X-Rays, Both Based Upon a Common Principle. By J. Th. van der 
Werff, M.D., D.Sc. Cloth. Price, $5. Pp. 203, with 38 illustrations. 
Elsevier Pub. Co., 215 4th Ave., New York 3, 1948. 

Seldom does one find a physician who is at the same time 
a mathematician and a physicist. When one recalls the startling 
discoveries made in the field of physics with the help of 
mathematics—e. g., Einstein's derivation of the relation between 
energy and mass—it is reasonable to believe that through the 
medium of mathematical deduction things unknown in biologic 
and physiologic processes might be discovered. 

This volume is a mathematical treatise on biologic and 
physiologic problems. Two subjects are discussed: (1) “the 
phenomena of excitation caused by electric currents and espe- 
cially those of excitation of the nerve,” and (2) “the biological 
reactions caused by x-rays are analogous to such an extent 
that it is highly probable that they may be explained from a 
common principle.’ The book is in three parts: part I, 
General Introduction and Essentials; part II, Electrical 
Excitation of the Nerve, and part III, Biological Reactions 
Caused by X- and Y-Rays. It contains many diagrams, charts 
and formulas. 

A general practitioner, unless he is well versed in calculus 
and differential equations, will not get much out of the book. 
This volume is especially recommended as a reference for the 
research man, mainly in the fields of biophysics and radiology. 
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Modern Pattern for Marriage: The Newer Understanding of Married 
Love. By Walter R. Stokes, LL.B., M.D. Cloth. Price, $2.25. Pp. 143, 
with 4 illustrations. Rinehart & Co., Inc., 232 Madison Ave., New 
York 16, 1948. 

In recent years, books relating to marriage and sex problems 
have appeared in such large numbers that another would seem 
unnecessary. This statement, however, does not hold true for 
“Modern Pattern for Marriage” by Walter R. Stokes. This 
book should go a long way toward saving many marriages. 

Dr. Stokes has given the theme for his book in the dedication, 
which reads, “Dedicated to the elimination of superstition and 
fear from our sex life and to the development of more realistic 
patterns for finding and conserving happiness in marriage.” 

According to Dr. Stokes, healthy attitudes about sex which 
are essential to a happy marriage literally begin at birth. While 
he believes that nearly all human beings are born with the 
instinctual and intellectual capacity for a successful marriage, he 
is convinced that the manner in which instinct and intellect 
are guided throughout childhood will determine whether this 
will be achieved. 

Throughout the entire book, which is packed with important 
factual information about every aspect of marriage, Dr. Stokes 
has presented his material in such an objective, common sense 
manner that the reader is bound to assimilate some of his sane 
and sensible philosophy of marriage. This, it seems, is the 
major contribution of the book and the feature which makes it 
stand out from other books in the field. 

The important topics covered in the different chapters of 
the book include the anatomy and physiology of sex, premarital 
sexual habits and experiences, premarital medical counsel, the 
honeymoon, problems of early and later marriage, and guiding 
children toward a sane marriage. There is an excellent glossary 
of technical terms, a list of books and publications on marriage 
and family life, and one of national organizations concerned 
with the problems of marriage and the home. 


British Surgical Practice. Under the General Editorship of Sir Ernest 
Rock Carling, F.R.C.S., F.R.C.P., Consulting Surgeon, Westminster Hos- 
pital, and J. Paterson Ross, M.S., F.R.C.S., Surgeon and Director of 
Surgical Clinical Unit, St. Bartholomew’s Hospital, London. In Eight 
Volumes (With Index Volume). Volume 4: Facial Palsy to Hiccup. 
Cloth. Price, $15. Pp. 486, with 263 illustrations. CC. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3; Butterworth & Co., 
Ltd., 4-6 Bell Yard, Temple Bar, London, W.C. 2, 1948. 

The fourth volume in the excellent series covers subject 
matter from facial palsy to hiccup. Facial palsy as caused by 
trauma during mastoid operations is given prominence. The 
operation for mastoiditis is performed infrequently when com- 
pared with former years. More emphasis might be placed on 
injury to the seventh cranial nerve and its branches in operation 
for high cervical lymph nodes. 

Gallie’s article on fascial grafts is good and will appeal to 
the surgeon. Fibrositis is another well discussed topic. The 
subject of fractures and dislocations is covered briefly, but the 
discussion appears to be adequate. Gout, gonorrhea, foot surgery, 
hand surgery, gallbladder surgery and gastrocolic fistula are 
other topics. Much space is devoted to repair of hernia. Many 
related subjects necessary for adequate criticism will be dealt 
with in succeeding volumes. Thus far the objectives of the 
publishers and editors seem to be fully obtained. The praise of 
preceding volumes is extended to this one. 


Social Medicine: Its Derivations and Objectives. Edited by Iago Gald- 
ston, M.D. The New York Academy of Medicine, Institute on Social 
Medicine, 1947. Cloth. Price, $2.75. Pp. 294. Commonwealth Fund, 
Division of Publications, 41 E. 57th St., New York 22; Oxford University 
Press, Amen House, Warwick Sq., London, E.C. 4, 1949. 

By sponsoring an Institute on Social Medicine in connection 
with its Centennial Celebration in 1947, the New York Academy 
of Medicine courageously advanced into a vast territory badly 
needing thorough exploration through teamwork. The papers 
read at that time, together with introductory remarks by the 
three physicians primarily responsible for the organization of 
the institute, form the content of this notable book. 

The rapid advance of scientific medicine and the profound 
socioeconomic changes that have taken place since the nine- 
teenth century have led not only to the rediscovery of old 
modes of thought and their reappraisal in the light of modern 
concepts but also to the study of long-known methods of social 
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action and the evaluation of their merits and applicability under 
present conditions. Social medicine is a living concept, but 
its objectives, content, place among the scientific disciplines, 
methodology and relationship to such fields as preventive 
medicine and public health are far from clearly defined. At 
present the term social medicine is used to denote some or 
all of the following subject matters: the bearing of socio- 
economic conditions on the health of the individual and the 
community ; the effect of illness on the socioeconomic conditions 
of the individual, family, community and nation; the importance 
of socioeconomic methods to the prevention of disease and 
the reduction of its frequency and severity, and the organization 
and administration of health service and medical care programs. 

Directly or indirectly all these subjects receive attention in 
this carefully edited, systematically arranged and well printed 
book which embraces the labors of many men from widely 
diversified fields of experience. The broad ramifications of what 
is interpreted as social medicine become apparent, much useful 
information is imparted and a forceful argument is presented 
for more orderly study of the many intricate problems involved 
as well as for more systematic coordination of effort. 


Techniques of Histo- and Cytochemistry: A Manual of Morphological 
and Quantitative Micromethods for Inorganic, Organic and Enzyme 
Constituents in Biological Materials. By David Glick, Ph.D., Associate 
Professor of Physiological Chemistry, the Medical School, University of 
Minnesota, Minneapolis. With a foreword by Robert R. Bensley, M.B., 
D.Sc. Cloth. Price, $8. Pp. 531, with 159 illustrations. Interscience 
Publishers, Inc., 215 4th Ave., New York 3, 1949. 

This long-awaited book on an advancing field embracing 
many overlapping sciences will satisfy a need felt by biochemists, 
physiologists and morphologists. It consists largely of selected 
technical procedures described in the literature dealing with both 
the descriptive and quantitative aspects of the subject. The 
greater part of the book is devoted to quantitative methods, and 
these are well treated, particularly those developed by the 
Carlsberg Laboratories in Copenhagen. 


The section dealing with descriptive methods involving only 
localization of substances in cells and tissues could be greatly 
improved, both as to selection of methods and as to a discussion 
of principles involved. This part of the book is surpassed by the 
more critical but outdated book by Lison. The section dealing 
with deductive methods is inadequate in view of important con- 
tributions made with them. Omitted almost entirely is a 
consideration of methods employed in elucidating the molecular 
structure and organization of cells. 

A serious question that the writer of any advanced textbook 
on technics must face is whether the methods employed may be 
separated from a consideration of results obtained through their 
use. The extent to which this was practiced in this book may 
perhaps constitute a weakness. However, as reference is made 
to over six hundred titles in the literature, this objection may 
not be so important. The book is well printed, with numerous 
clear line diagrams and drawings and with a considerable amount 
of clear space for notes. 


Medical Statistics from Graunt to Farr. By Major Greenwood, D.Sc., 
F.R.C.P., F.R.S. The Fitzpatrick Lectures for the Years 1941 and 1943, 
Delivered at the Royal College of Physicians of London in February 
1943. Cloth. Price, $2. Pp. 73. The Macmillan Company, 60 Fifth 
Ave., New York 11; rps ae University Press, Bentley House, 200 
Euston Road, London, N.W. 1, 8. 

Doctor Major Greenwood traces the history of vital statistics 
and medical statistics from the early contributions of John 
Graunt and Sir William Petty in the seventeenth century to the 
time of William Farr in the nineteenth century. The devel- 
opment of the earliest life tables and the introduction of 
the collection of vital statistics occurred in this interval. The 
enumeration of populations was developed as a result of the 
works of these early pioneers in medical statistics. While 
the methodology of the times was exceedingly meager, the funda- 
mental problems of vital statistics were sufficiently realized that 
the concept of standardized death rates was introduced. Green- 
wood’s writing follows an essay style and is particularly 
noteworthy for its evaluation of the contributions of the early 
investigators on the basis of their personality. This book is 
not mathematical and could be enjoyably read by any physician. 
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The Treatment of Pneumococcic Pneumonia in the Adult. By Morris 
F. Collen, M.D., Director, Department of Medicine, Permanente 
Foundation Hospital, Oakland, Calif. Cloth. Pp. 166, with 49 ilius- 
= Permanente Foundation, 1924 Broadway, Oakland 12, Calif., 

This book is a thorough compilation and critical analysis of 
experience with the treatment in 3,009 cases of pneumococcic 
pneumonia at the Permanente Foundation Hospital at Oakland 
between the years 1942 and 1947. All phases of the specific 
and general therapy of the patients are discussed and authenti- 
cated by presentation of data from this experience. The clinical 
aspects of the disease are also presented and include the various 
types of complications of the pneumonia as well as the various 
predisposing factors and complications due to underlying dis- 
eases in the patient. The management of these complications 
and their effect on the prognosis are also discussed and authen- 
ticated by analysis of the results of the experience in the series 
of cases presented. Individual cases are frequently cited to 
illustrate important points. There are numerous tables simply 
arranged, and also many clear graphic charts demonstrating the 
points that the author discusses. 

The book is well bound and clearly printed on good paper 
which has permitted fine reproduction of roentgenograms and 
photographs. There is also an index and a bibliography of 
179 references, many of them, of course, to the papers published 
by the author and his co-workers during the course of the 
accumulation of material which is summarized in this volume. 
The book will be read with considerable interest by all internists 
and is a useful addition to the classical volumes on pneumonia 
by Bullowa, Reimann and Heffron. 


Changing Disciplines: Lectures on the History, Method and Motives 
of Social Pathology. Ry John A. Ryle, M.D., Professor of Social Medi- 
cine in the University of Oxford, Oxford. Oxford Medical Publications. 
Fabrikoid. Price $3.75. Pp. 123, with 13 illustrations. Oxford Uni- 
versity Press, 114 Fifth Ave., New York 11; Amen House, Warwick Sq., 
London E.C. 4, 19 

The author is the head of the Institute of Social Medicine 
at the University of Oxford. The lectures here included were 
developed for the New York Academy of Medicine and the 
Johns Hopkins Medical School. As a pioneer in the organization 
of education in the field concerned, all that Professor Ryle has 
to say is of interest to the physician. Among the most interesting 
of the essays is that dealing with medical ethics and the new 
humanism, since it provides opinions and information on prob- 
lems that are today rather controversial. One finds Dr. Ryle 
saying that the decline in infant mortality can be attributed in 
large part to general social betterment and the falling birth 
rate, whereas Sir Stafford Cripps recently gave most of the 
credit in Great Britain to nationalization of medicine. 


Hutchison’s Food and the Principles of Dietetics. Revised by V. H. 
Mottram, M.A., and George Graham, M.D., F.R.C.P., Consulting Physician 
to St. Bartholomew's Hospital, London. Tenth edition. Cloth. Price, 
$6.75. Pp. 727, with 28 illustrations. Williams & Wilkins Co., Mount 
Royal and Guilford Aves., Baltimore 2, 1948. 

This tenth edition of a work well established in Great 
Britain represents an extensive revision with the addition of 
much new material. The sections on obesity, diseases of the 
liver, rickets and scurvy have been revised, and the authors 
have apparently considered it worth while to make a scientific 
criticism of the Hay diets, which by this time arouse little or 
no interest in the United States, where they were concocted. 
The Hay diets are included with such other peculiar concoctions 
as vegetarian, fruit and raw vegetable, exclusive protein, meat 
juice and similar diets. The authors say that they do not 
propose to give any details of these diets as they can say 
unhesitatingly that they are dangerous. 


Essays on Historical Medicine. By Bernard J. Ficarra, A.B., Sec.B., 


M.D., Professor of Research Biology in Charge of Experimental 
Physiology, St. Francis’ College, Brooklyn, N. Y. Cloth. Price, $5. 
Pp. 220, with illustrations. Froben Press, Inc., 1776 Broadway, 


New York 19, 1948. 


Most of the essays in this book were prepared for reading 
to medical organizations, and their central theme is surgery 
and pathology. Among the most interesting of all of the 
essays is one called “Famous Avtopsies in History,” 
in the Annals of Medical History. 
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The Diagnosis of the Acute Abdomen in Rhyme. By Zeta. Second 
edition. Cloth. Price, 6s. Pp. 93, with drawings by Peter Collingwood 
H. K. Lewis & Co., Ltd., 136 etd St., London, W.C. 1, 9. 


The author's ‘objective in this book of rhyme is to amuse 
while he tries to teach. He does not claim to be a poet; neither 
is he a professional humorist. However, the line drawings by 
Peter Collingwood are clever and humorous. The subjects about 
which the author endeavors to rhyme are intestinal obstruction, 
ectopic gestation, peritonitis, pancreatitis, colic, acute dilatation 
of the stomach, and treatment. -The trend of his rhyme is 
toward problems of diagnosis and pathology. For example: 


True renal colic one can soon decide 
For all the pain is felt on the one side 
And when you come to make examination 
The kidney may be tender on palpation, 
While pain may radiate to—inter alia-— 
The iliac region or the genitalia; 
And here, although the caution ‘somewhat trite is, 
Remember renal colic on the right is 
Oft taken for a plain appendicitis. 
A specimen of urine you must see 
And look if blood or gravel there may be, 
Nor must you fail to make interrogation 
For frequency and pain on urination. 
Thus soon will you make up your hesitating mind 
And renal colic as the diagnosis find. 
* * * * * 
Now biliary colic is a terrible complaint 
The pain is so severe that oft the patient feels wate faint; 
Tis felt around a zone served by the nerves 8 and 9 
Which roughly means the place where your pyjama cord should be. 
In fact I’ve oft been told that when the pain is at its height 
It feels as if that cord were tied immeasurably tight. 


A smoother group of lines follows his attempt to teach the 
subject of ectopic gestation: 


In seeking for his mate the eager sperm 


Up the fallopian tube his way doth worm “ 


And in that narrow channel often meets 

The lovely ovum whom with joy he greets 
And soon the happy union completes. 

The embryonic cell now grews apace 

Within the cramped and so secluded space, 
Still microscopic it is moved along 

By cilia of the cells it stands among; 
Sometimes however from some mystic causes 
The ovum in its onward passage pauses 

And grows so big that there it must be nursed 
Until it die or tragically burst. 

To this condition—one or other side— 

Tubal gestation is the term applied. 


The author makes no claim that what he writes will merit 
fame; nor is he proud of this endeavor for in using Zeta his 
true name he hides forever. 


Pioneer Life in Kentucky 1785-1800. By Daniel Drake, M.D. Edited, 
from the Original Manuscript, with Introductory Comments and a 


Biographical Sketch by Emmet Field Horine, M.D. Cloth, Price, $4. 
P 


257, with illustrations. Henry Schuman, 20 E. 70th St., New 
York 21, 1948. 

The first edition of this book was published in 1870. It has 
been reprinted once. Jts quality as a contribution to medical 
history is of the highest. With every new bit of information 
relative to Daniel Drake, his stature rises. He was one of 
America’s greatest pioneer physicians. His two volume work 
“Principal Diseases of the Interior Valley of North America” 
is a medical classic. Daniel Drake was the first medical student 
of Cincinnati. He gave Ohio the name of Buckeye state. He 
was a professor in several medical schools and the founder 
of an early medical journal. 


Psychiatry for the Millions. By Benzion Liber, M.D., Dr.P.H., F.A.P.A., 
Professor of Psychiatry and Director of the New York Mental Hygiene 
Clinic at Polyclinic Hospital, New York. Cloth. Price, $2.95. Pp. 307. 
Frederick Fell, Inc., 386 Fourth Ave., New York 16, 1949. 

The blurb for this work asserts that it “discusses every facet 
of the human mind and the problems that beset it.” At present 
the American market is simply flooded with “don’t worry” 
books. This one is rather technical and certainly suited to the 
medical rather than the lay reader. Its interest is bolstered by 
some case reports. Altogether the book is loosely assembled. 
Many of the cases seem to be much too simply solved. There 
are 10 or 15 pages of small type indicating how a schizophrenic 
person thinks—material which cannot be of any real value 
or perhaps even interest to the average reader. 
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The Surgery of the Stomach and Duodenum. By T. H. Somervell, 
M.A., M.B., B.Ch., Surgeon-in-charge, London Mission Hospital, Neyyoor, 
S. India. Cloth. Price, $11. Pp. 546, with 231 illustrations. Williams 
& Wilkins Co., Mt. Royal and Guilford Aves., Baltimore 2, 1948. 

This book was prompted by the situation of the author in 
an area where gastric and duodenal lesions are rife. He has 
worked for over two decades in a mission hospital in South 
India. He has also thoroughly combed the literature, and 
quotes liberally from many sources. Whenever the material 
is from his own clinics, the text is refreshing and interesting. 
Too often the author buries his observations in the midst of 
many opinions from other authorities. He does use the figures 
of others for comparison purposes. Thus, his observations on 
the incidence of duodenal ulcer in his geographic area are 
extremely interesting. 

Operative technics are more or less standard. Ligation of 
the vessels to the stomach is strongly advocated as a means 
of lowering gastric acidity. Such operations have previously 
been tried and abandoned in Italy and in this country. Never- 
theless, 3,373 operations for duodenal ulcer in sixteen years 
represents a most concentrated and extensive experience. While 
Mr. Somervell’s theories may not be agreeable to all, his 
observations are keen. Gastroenterologists,- both medical and 
surgical, can profit from this book. 


Studies in Psychosomatic Medicine: An Approach to the Cause and 
Treatment of Vegetative Disturbances. By Franz Alexander, M.D., and 
Thomas Morton French, M.D., with others. Cloth. Price, $7.50. 
Pp. 568. Ronald Press Company, 15 E. 26th St., New York 10, 1948. 

This book represents a collection of papers published by 
the staff of the Chicago Institute for Psychoanalysis during the 
past sixteen years, and is based on the psychoanalytic studies 
of patients suffering from chronic disturbances of the vegetative 
organs. 

With the present emphasis on psychosomatic medicine, a work 
of this type is especially valuable in correlating the underlying 
psychogenic disturbance with the somatic manifestation. It 
further strengthens the opinion that the analytic approach to 
these problems yields a more fundamental and rational basis 
than is possible by the ordinary psychotherapeutic measures 
currently employed. These various studies are classified accord- 
ing to the type of somatic disturbance, and this is of distinct 
value to anyone interested in a particular symptom or disease. 
Detailed patient analyses are presented in a readily compre- 
hensive manner. Only occasionally does one find conclusions 
which do not seem to be wholly justified as determined by 
the material presented. 

This work is especially recommended to internists who are 
faced with these problems in their every day practice, and 
it will be found to be a very excellent reference work in 
managing their patients with psychosomatic disturbances. 


Insect Pests. By Wm. Clunie Harvey, M.D., D.P.H., F.R.San.L., 
Medical Officer of Health, Borough of Southgate, and Harry Hill, F.R. 
San.I., F.S.1.A., A.M.L.S.E., Provincial Milk Advisory Officer, Ministry of 
Agriculture and Fisheries. Second edition. Cloth. Price, $5. Pp. 347, 
with 27 illustrations. Paul B. Hoeber, Inc., 49 E. 33rd St., New 
York 16, 1948. 


The bedbug, flea, louse, mosquito, dita and other pests 
which carry disease and are a nuisance to man are discussed in 
detail in this book. The second edition is even better than the 
first, with new chapters on mosquitoes and moths and on DDT. 
Methods for insect control are discussed in full, with educa- 
tional measures for the public, including leaflets, articles for 
the press, exhibits, motion pictures and other demonstrations. 
Chapters on infestation of foodstuffs and human toxicology will 
be of interest to the physician. 


An Account of the Weather and Diseases of South-Carolina. By 
Lionel Chalmers, M.D., Of Charles-Town, South-Carolina. London: 
Printed for Edward and Charles Dilly, MDCCLXXVI._ [Printed through 
courtesy of Mead Johnson & Company, Evansville, Indiana.) Paper. 
J. 1. Waring, M.D., 82 Rutledge Ave., Charleston 37, 8. C., [1948]. 

These extracts from the two volume account by Dr. Chalmers 
supply a vivid, clearly worded picture of the ideas and practices 
which constituted American medicine two centuries ago. Nothing 
quite so sharply emphasizes the remarkable advances made by 
medical science as does perusal of the wel! written works of 
this physician, who was outstanding in his day. 
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A Short Practice of Surgery. Parts I, lil, IV. By Hamilton Bailey, 
F.R.C.S., F.A.C.S., F.L.C.S., Surgeon, Royal Northern Hospital, London, 
and R. J. MeNeill Love, M.S., F.R.C.S, F.A.C.S., Surgeon, Royal 
Northern, Mildmay Mission and Metropolitan Hospitals, London. With 
Pathological illustrations by L. C. D. Hermitte, M.B., Ch.B., Pathologist, 
Royal Infirmary, Sheffield. Eighth edition. Cloth. Price, £2.12.6 per set 
of five parts. Pp. 224, with 259 illustrations; 421-628, with 303 illus- 
trations; 629-808, with 163 illustrations. Williams & Wilkins Company, 
Mt. Royal & Guilford Aves., Baltimore 2; H. K. Lewis & Co., Ltd., 136 
Gower St., London, W.C. 1, 1948, 1949. 

The eighth edition of this work differs from its predecessors 
mainly in the fact that it will appear in five small volumes. 
This is apparently a very popular survey of general surgery, 
since it has undergone reprintings or revisions in almost every 
year of its existence. 

While advances in surgical treatment have been remarkable, 
it does seem that most surgical conditions have been adequately 
described in previous issues. Thus, a comparison of the fifth 
edition with the present one reveals evidence of rewriting, but 
the differences are not impressive. Penicillin is acknowledged in 
the treatment of several infectious conditions. The Murphy 
drip for proctoclysis could now well be eliminated save for 
brief mention. 

As in previous reviews, the sections now available reveal 
the same excellent clinical presentation as in earlier editions. 
There are more illustrations in color. Physicians who are not 
familiar with Hamilton Bailey’s technic of presentation will 
enjoy making this acquaintance. 


The Ciba Collection of Medical Illustrations: A Compilation of Path- 
ological and Anatomical Paintings. Prepared by Frank H. Netter, M.D. 
Cloth. Pp. 222, with 192 illustrations. Ciba Pharmaceutical Products, 
Inc., Summit, N. J., 

This volume of beautiful, pore anatomic and pathologic 
illustrations is reminiscent of the famous Spalteholz anatomic 
drawings, except that much of each of these pages is devoted 
to concise descriptions of the illustrations. Both types of mate- 
rial are exceptionally well done. Over a period of years, these 
illustrations have been presented to the medical profession as 
separate sets of plates in portfolio form. Their popularity 
led not only to the reprinting of many thousands each year 
but to the preparation of the present volume containing all 
of the plates available up through 1948. This work is being 
continued, and eventually an almost complete atlas of human 
anatomy and pathology will result. The artist, a graduate of 
New York University and Bellevue, for a time engaged in 
private practice. However, his talent for illustration, which 
became evident in early youth, continued to demand expression 
throughout his student days, when he illustrated medical books 
and articles. After an internship, the demand for his illus- 
trations was such he realized that his career lay in this field. 
During the war he was responsible for illustrating many of 
the Army training manuals. The carefully written texts which 
accompany the illustrations were prepared by such well known 
physicians as Michael de Bakey, Jacob Buckstein, Charles F. 
Geschickter, Henry H. Ritter, Eli H. Rubin, Samuel A. Vest 
and the late Reuben A. MacBraer. In sponsoring this work, 
Ciba Pharmaceutical Products Incorporated has done graduate 
and undergraduate medical students a good service. 


Volumetric Analysis. Volume Ii: Titration Methods: 
Precipitation, and Complex-Formation Reactions. 
Professor and Head, Division of Analytical Chemistry, University of 
Minnesota, Mingreapolis, and V. A. Stenger, Analytical Research Chemist 
The Dow Chemical Company, Midland, Michigan. Second edition. Cloth. 
Price, $6. Pp. 374, with 14 illustrations. Interscience Publishers, Inc., 
215 Fourth Ave., New York 3, 1947. 


Acid-Base, 
By I. M. Kolthoff, 


The contents of this book are based on a German monograph 
published first in 1928 by the senior author. It has been brought 
up to date by a careful screening of many methods and only 
the more reliable procedures are included. Evaluation of the 
precision of the experiments is given. The book deals with 
acid-base, quantitative precipitation and complex-formation reac- 
tions. The arrangement of the methods is determined by the type 
of reaction involved and not by the field in which it may be 
applied, although directions are given for the analysis of many 
substances which are found in the industrial, pharmaceutic and 
agricultural fields. 


NOTICES 


j A. M. A. 
uly 23, 1949 


Post-Mortem Appearances. By Joan M. Ross, M.D., B.S., M.R.C.S., 
Advisor in Pathology to the Ministry of Supply, London. Oxford Medical 
Publications. Fifth edition. Fabrikoid. Price, $2.75. Pp. 308. Oxford 
University Press, 114 Fifth Ave., New York 11; Amen House, Warwick 
Sq., London, E.C. 4, 1948. 

This little book, of convenient pocket size, was designed to 
describe gross anatomic changes seen at necropsy which help 
to characterize the main pathologic conditions. In addition to a 
brief description of necropsy methods, sections are devoted to 
the general findings to be expected in the presence of metabolic 
and deficiency diseases, infections and diseases of specific organs. 
A useful section deals with problems of stillbirths and neonatal 
deaths. In the appendixes weights and measurements of organs, 
dates of ossification and principal bones and states of maturity 
of the fetus are useful additions. It was hoped by the author 
that the book would be of aid to physicians who may have to 
perform an occasional necropsy, as well as to beginning students 
who wish to specialize in pathology. This little book may well 
serve a useful purpose in every morgue as a convenient and 
inexpensive reference source. 


The Mentally tl! in America: A History of Their Care and Treatment 


from Colonial Times. By Albert Deutsch. Second edition. Cloth. 
Price, $5.50. Pp. 555, with illustrations. Columbia University Press, 
2960 Broadway, New York 27; Oxford University Press, Amen House, 
Warwick Sq., London, E.C. 4, 1949. 

Before he became a columnist for PM and more recently 
the New York Post, Mr. Deutsch was trained in medical 
history under Sigerist and wrote more particularly in the field 
of history of psychiatry. The latest edition of his book traces 
the evolution of psychologic medicine and provides new chapters 
on psychosomatic aspects of physical disease and the national 
mental health act. The quality of the work has been recognized 
by leaders in psychiatry, and indeed it is hard to reconcile the 
scientific approach to medical problems of this book with most 
of what Mr. Deutsch writes on other aspects of medical care. 


Your Child or Mine: The Story of the Cerebral-Palsied Child. By 
Mary Louise Hart Burton. In collaboration with Sage Holter Jennings. 
Cloth. Price, $1.25. Pp. 64, with illustrations. Coward-McCann, Inc., 
2 W. 45th St., New York 19, 1949. 

This booklet consists of six well written case reports of 
children with cerbral palsy. The work is simply and clearly 
written and describes realistically some of the problems which 
are encountered in the management of these chlidren. It is 
primarily intended for parents and laymen who might want to 
know how a child with cerebral palsy acts and looks. The book 
is well printed and illustrated with good photographs. A bibli- 
ography and a list of cerebral palsy associations and clinics are 
appended and woud greatly enhance the value of the book if 
they were more comprehensive. The book can be recommended 
as interesting reading for laymen and parents of children with 
cerebral palsy. 


Which Way Out: Stories Based on the Experience of a Psychiatrist. 
By C. P. Oberndorf, M.D. Cloth. Price, $3.25. Pp. 236. International 
Universities Press, Inc., 227 West 13th St., New York 11, 1948. 

The case books of psychoanalysts are full of drama. Dr. 
Oberndorf, who is clinical professor of psychiatry at Columbia 
University, has a skill in dramatic writing well above that of 
the average scientist. One can gain at least a smattering of 
modern psychoanalytic approaches to mental problems in these 
stories. For the layman they are better than most of the 
interpretative writing on the subject by doctors or professional 
scientific writers. Apparently none of these stories has pre- 
viously been published elsewhere. 


“Miss U.” By Margaret Utinsky. Cloth. Price, $3. Pp. 
illustrations by G. G. Estill. Naylor Company, 


172, with 
918 N. St. Mary’s St., 
San Antonio 6, 1948. 

“This is the story of the heroism of Margaret Utinsky, who, 
against unbelievable and fantastic odds, for three years led 
an underground organization in the Philippines in a relentless 
and telling effort to aid American prisoners of war held 
by the Japanese.” ‘It is no work of art, but it is marked by 
sincerity. Doctors, colonels and sergeants testify to her —- 
and sympathy. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIET FOR ATHEROSCLEROSIS 

To the Editor:—A tall thin man, age 43, had his gallbladder removed five 
months ago. It contained several large cholesterol stones. Recovery was 
uneventful; six weeks ago he suffered his first attack of coronary occlusion 
with infarction. He does not have hypertension. How strict a low fat 
diet for atherosclerosis should | prescribe? Should meat and whole milk 
be omitted? What is the exact dosage of choline and of inositol that will 
be definitely decholesterolizing? What precautions should be observed in 
taking these drugs over long periods? M.D., Kansas. 


ANSWER.—Since the blood cholesterol level in most cases of 
familial hypercholesterolemia does not fall on dietary restriction, 
on administration of lipotropic agents such as lecithin, inositol, 
choline, methionine or on high protein diets, it is impossible to 
describe a regimen which can be guaranteed to alter the pace 
of atherosclerosis or be “definitely decholesterolizing.” When a 
man of 43 has such a history, it is probable that his blood 
cholesterol is high; if his diet has been rich in eggs, butter and 
cream, all these items, as well as liver, brain, kidney, sweet- 
breads, whole milk and cheeses made from whole milk, should 
be omitted. Meat should be cut down to 5 or 6 ounces daily. 
If, after two months, blood cholesterol has not fallen to 200 mg. 
per hundred cubic centimeters, or less, the effect of a pure 
vegetarian diet, which is cholesterol free, could be determined, 
or choline, lecithin and inositol could be given in doses similar to 
those used as adjuncts in treating hepatic cirrhosis. If the basal 
metabolism is minus 20 per cent or lower, thyroid extract should 
be given, beginning with % grain (8 mg.) daily for two weeks, 
and doubling the dose each two weeks until the basal rate is 
normal or unpleasant symptoms appear. The highest tolerated 
dose may be continued indefinitely if the blood cholesterol 
falls. Diet has little effect on the hypercholesterolemia of 
hypothyroidism. 


TREATMENT OF UREMIA 
To the Editor:—What are the new treatments for uremia occurring in 
chronic nephritis? Is 50 cc. of 50 per cent dextrose intravenously of 
value for uremia? Harry R. Deane, M.D., St. Petersburg, Fla. 


ANSWER.—Treatment of uremia due to chronic nephritis is 
still based on the general principle that this syndrome is the 
complex resultant of a variety of disturbances, including azo- 
temia, acidosis and other electrolyte imbalance (hypocalcemia, 
hypochloremia, hyperpotassemia or hypopotassemia), dehydra- 
tion, anemia, hypertensive encephalopathy, gastrointestinal and 
serous membrane inflammation, cardiac failure, cutaneous irri- 
tation and central nervous depression. Under these circum- 
stances there is not any single all-embracing treatment for 
uremia. Rather is it symptomatic, varying with the individual 
symptoms and signs. 

The major therapeutic measures, therefore, consist of (1) 
adequate fluid intake, parenteral if necessary, to produce a 
urinary output of at least 1,500 cc. daily; (2) correction of 
electrolyte imbalance or deficiency by frequent estimation of 
serum levels; (3) correction of acidosis by the proper use 
of sixth-molar sodium lactate solution; (4) restriction of pro- 
tein in diet, or as amino acids or human serum albumin paren- 
terally to the minimum, about 0.5 Gm. per kilogram of body 
weight, with use of carbohydrate to furnish calories; (5) intra- 
venous injections of human serum albumin in patients with hypo- 
albuminemia and intolerance for food to tide them over short 
periods of malnutrition; (6) cautious transfusions of 250 cc. 
of packed erythrocytes or whole blood, after careful cross 
matching whenever hemoglobin level falls below 60 or 70 per 
cent; (7) use of sedatives best tolerated by the patient and least 
likely to cause cutaneous eruption; (8) digitalization for cardiac 
failure, preferably with the drug less likely to accumulate and 
confuse the clinical picture in regard to nausea or vomiting, 
and (9) avoidance of any food, drug, laxative or strong enema 
capable of irritating the gastrointestinal tract. 

The value of 50 per cent dextrose solution intravenously is 
largely caloric apart from temporary circulatory stimulation. 
The resultant thrombosis of veins is a serious disadvantage. 
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DIAGNOSIS OF ULCER 

To the Editor:—The patient is a white man, aged 26; he is 6 feet (182.9 
cm.) tall and weighs 212 pounds (96.1 Kg.). Since the age of 12 he has 
suffered recurrently from peptic ulcer. To his knowledge, there has 
never been hemorrhage or perforation. | first saw him one week ago; 
present symptoms are the same as recurred with each “attack” of ulcer. 
They are (1) severe “heartburn” constant in the epigastrium; (2) a sense 
of great fulness in the chest and the upper part of the abdomen, and (3) 
moderate diarrhea (five to six stools a day). These symptoms have teen 
persistent for several months; he has visited several physicians, has used 
bismuth subcerbonate, aluminum hydroxide, mucin and magnesium com- 
pound. Relief is obtained only when he eats “huge quantities’ of food — 
every hour and takes 2 to 3 tablespoons of bismuth subcarbonate or sodium 
bicarbonate every fifteen to twenty minutes. Roentgen observations are 
as follows: “The stomach is abnormally high, is twisted on its longitudinal 
axis and is partly inverted so that the pars media is high in the mid- 
epigastrium and the lower third of the stomach is higher than the 
duodenum. The fundus is constantly distended with an unusually large 
amount of air. There is considerable irregularity of the rugae throughout 
the stomach; however, a true intrinsic lesion is not demonstrable. The 
pyloric valve is almost completely patent, and the stomach empties with 
extreme rapidity into the small intestine. The bulb of the duodenum 
shows a constant defect in the lesser curvature, apparently a nonobstructive 
duodenal ulcer.” In a telephone conversation, the radiologist told me 
that the usual amount of barium sulfate given had left the stomach 
before he made the fluoroscopic examination, and he expressed the opinion 
that the remarkably rapid emptying time was probably responsible for the 
symptoms and could be due to the ulcer or possible hypertrophic gastritis 
or endocrine disturbances. The patient told me that he passed all the 
barium sulfate per rectum within three hours of its administration. | 
would appreciate your suggestions as to therapy. M.D., New York. 


ANSWER.—This is a puzzling problem. Epigastric burning, 
especially when constant, is practically always a paresthesia in 
the skin and is not due to an ulcer. It is hard to explain the 
sense of fulness in the chest and upper part of the abdomen. 
The diarrhea could be understandable on the basis of an 
ere rapid passage of material through the stomach and 

wel. 


The relief of pain from eating huge quantities of food every 
hour suggests either the presence of a poorly controlled ulcer 
or bulimia due to a minor psychosis. The taking of large 
amounts of sodium bicarbonate may have something to do with 
keeping up the diarrhea. 

The peculiar appearance of the stomach suggests a partial 
rotation, but this is a rare condition. It suggests also a cyst 
of the pancreas or some lesion which is pushing the stomach 
upward. If present, such a mass should be felt on palpation. 
The great distention of the upper part of the stomach with air- 
is rare. It seems usually to be due to some peculiarity which 
enables the patient to swallow large amounts of air with his 
drink. The best treatment for this is to teach the patient to 
put down a tube after each meal so as to let the air out. Then 
it does not have to: go through the bowel. This is particularly 
advisable after the last meal in the evening. It may enable the 
patient to sleep. Such intubation cannot do harm. 

It is conceivable that the rapid emptying of the stomach is 
due to its having been made highly irritable by the presence 
of an ulcer in the duodenum. It is rare, however, to see such 
rapid emptying. 

It would be interesting to know whether the patient is highly 
neurotic or somewhat psychotic person with tremendously 
increased reflexes. It would be interesting to know whether 
he feels the distress of impending diarrhea the minute he eats. 
In some of these cases the sweat breaks out and the patient 
suffers from a “dumping syndrome.” Often in these cases the 
knee jerks are tremendously exaggerated, and the patient will 
bloat within a few minutes after taking a glass of cold water. 

The unfortunate thing is that drugs have not been found that 
will slow the progress of material through the small bowel. 
Even opium is likely only to cause spasm in the terminal ileum. 
Physostigmine salicylate, pilocarpine and neostigmine are not 
likely to do any good. The trouble is that, in an animal, in 
order to make a bowel as sensitive and irritable as this, one 
has to cut the extrinsic nerves. f 

Charcoal when wet does not absorb gas. Betanaphthol used 
to be given with the idea of killing off bacteria in the bowel 
and thus stopping fermentation, but it does not do this to any 
great extent. If one wants to kill bacteria in the bowel one 
should use drugs like phthalylsulfathiazole and succinylsulfathia- 
zole. They kill bacteria and cut down flatulence. 

No mention is made about the intractability of ulcer pain. 
If this person’s syndrome is due to an acute ulcer or an ulcer 
penetrating into the head of the pancreas, one would expect 
him to be suffering much pain. If he is not, one possibility is 
that he is an insensitive type of person whom a dentist cannot 
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hurt. If this be true, one would suspect the more that he has 
a highly irritating type of posterior penetrating ulcer. The 
decision whether or not to operate depends largely on the 
character of the patient’s nervous system. If he is somewhat 
psychotic an operation should be put off as long as possible. 
If, however, before this syndrome appeared he was a normal, 
hard-working, sensible, happy man, surgical exploration would 
be justifiable. If he operates, the surgeon must feel back of 
the duodenum or he may easily miss the perforation and may 
report absence of ulcer. 


PUFFINESS UNDER EYES IN CHILDREN 

To the Editor:—A number of children practically all under the age of 8 
Gre moderately underweight and moderately anemic; the face is some- 
what puffed, mostly around the eyes; pitting edema is absent; the skin 
color is pasty; renal function and bowel function are satisfactory; appe- 
tite is poor and the children are “picky”; weight and height remain some 
below average, and one has the feeling that the child should be a 
little heavier and taller, as judged by his parents and the other children 
in the family. In some | found an allergic background. Specimens of 
urine are normal and dilution-concentration tests reveal values within 
normal limits; urinary calcium is present. Blood cell counts show moderate 
anemia of the secondary type. Report of stool examination is negative. 
Roentgenograms of bones do not reveal pathologic changes. The children’s 
spirit is satisfactory, as are their school records. Susceptibility to respira- 
tory infections is increased; styes are more frequent than in the average. 
Scratch tests and elimination diets are unsuccessful. In cases in which 
urinary calcium was absent, an oral calcium preparation was given; 
urinary calcium appeared but the general picture remained unchanged. 
Vitamin-liver-iron preparations caused slight increase in appetite. Thyroid 
in guarded doses does not have any influence. Ultraviolet irradiation 
provided a tonic effect, but the puffiness did not disappear. ease 


suggest further treatment. M.D., New York. 


ANSWER.—The clinical picture presented involves children 
under 8 years of age who are moderately underweight, mod- 
erately anemic, with sallow skin, slight anorexia and, finally, 
with puffiness under the eyes. It is noted that susceptibility 
to respiratory infections is increased. Except for moderate 
anemia, the various laboratory procedures are negative. Therapy 
has been unsatisfactory. 

In the diagnosis of this group of children, whose main symp- 
tom is a puffiness of the face particularly around the eyes, there 
are a number of considerations which might be of aid. One 
might ask whether this puffiness is hereditary, and whether 
. other members of the family evidence the same symptom. This 
type of puffiness, of course, would not be outgrown. 

While the author of this inquiry may be describing a new 
clinical entity, it is more probable that the puffiness noted in 
children in this age group is due to respiratory infections and 
secondary anemia. These children outgrow this condition. It 
is a common observation that some small children, particularly 
those from 3 to 8 years of age, seem to suffer an interminable 
number of respiratory infections, particularly during the winter 
months while they are at school. These infections produce a 
secondary anemia of a moderate nature, and a constant inflam- 
mation of the throat and nasal passages make their faces appear 
puffy under the eyes. At about 8 years of age or thereafter, 
these children seem to acquire an increased immunity or resis- 
tance; they have less frequent respiratory infections and out- 
grow puffiness of the face. 

That the spirit of the children is satisfactory, as are their 
school records, is an important differential point, for were 
there any severe systemic illness causing the puffiness of the 
face as described, the children would act chronically ill and 
their school records would suffer. 

Further diagnostic measures do not seem to be called for, as 
the condition is self limited. 

As to treatment, any measure that would increase the general 
resistance, such as adequate balanced diet, with particular 
emphasis on food stuffs containing protein and iron, would be 
indicated. The added vitamin, liver and iron preparations 
should be of adequate potency and should be given for suffi- 
ciently long periods. As long as infection persists it is difficult 
to overcome secondary anemia. Depending on the local con- 
dition in the nose and throat, a course of oral penicillin might 
be indicated to clear up persistent infection. In some cases 
chronically infected tonsils and adenoids may have to be 
removed. The chronicity of the tonsillar infection may often 
be judged by the persistence of cervical glands at the angle of 
the jaw. Occasionally the use of a respiratory vaccine may 
increase resistance so that the cycle of repeated infection js 
broken for a period at least. The action of such a vaccine is 
probably of a general immunologic or nonspecific type. 


. A. M. A. 
MINOR NOTES a 23, 1949 
ULCER TREATMENT WITH CABBAGE JUICE 

To the Editor:—A patient suffering from a long-standing (chronic) duodenal 

ulcer recently noticed this newspaper article: New York Times, January 13, 

1949, “Cabbage Juice for Ulcers,” original work done by Dr. Garnett 

Cheney of the Stanford Medical School. Please enlighten me as to the 
value of this treatment. Walter H. Siegel, M.D., Mineola, N. Y. 


Answer.—Cheney (Cheney, G.: Calif. Med. 70: 10- 15, 1949) 
treated 13 patients, giving them at least 1 liter of fresh uncooked 
cabbage juice a day. The reason for giving this was that in 
guinea pigs cabbage appeared to prevent the formation of ulcers 
due to histamine. 

Cabbages were put in a juice press, and usually it took 2 Kg. 
of the raw vegetable to produce 1 liter of juice. The addition of 
celery juice made the cabbage juice more palatable. The last 
3 patients treated were given a mixture of three parts of cabbage 
juice to one of celery juice. Salt and pepper and tomato juice © 
should also be added. One in 3 of the patients had some 
abdominal distress and constipation, relieved by milk of mag- 
nesia. The juice was given 200 cc. at a time, five times a day. 
It was unpalatable if kept overnight. 

In addition to the cabbage and celery juice a diet was given in 
which all of the food was cooked so as to destroy other sources 
of the supposed vitamin U. 

The patients were kept in bed until pain stopped. They were 
allowed to smoke. They were given sodium bicarbonate and 
codein sulfate for the relief of pain, also sleep makers at bedtime, 
and milk of magnesia to relieve constipation. 

Cheney depended much on the roentgenologists to tell him 
when the ulcer was healed and claimed that craters disappeared 
rapidly, often within two weeks. Many gastroenterologists 
would not care to trust to this method or this criterion of ulcer 
healing. There were six gastric ulcers and one jejunal ulcer, all 
of which were seen with the gastroscope to heal rapidly. 
Cheney stated that the “‘anti-ulcer factor’ is readily destroyed 
by heat.” Wisely he pointed out that the results are as yet only 
suggestive, and more work must be done. 

Since November 1948, a concentrate of cabbage fat prepared 
by Viobin Corporation of Monticelle, Ill., has protected guinea 
pigs from histamin-produced ulcers, when fed in doses of 100 mg. 
a day for a 300 Gm. animal. 

Naturally, the big question will be, whether the healed ulcers 
will stay healed any longer after this treatment than after other 
treatments. 


ACTION OF PROCAINE ON SULFONAMIDE COMPOUNDS 
To the Editor:—(1) At a staff meeting it was said that the procaine which 
is part of procaine-penicillin inactivates sulfonamide compounds; it was 
said that 1 part procaine would inactivate about 1,000 parts of sulfona- 
mide compound (any?). Is that correct? If so does it hold true for any 
form of procaine, e. g., for local or spinal anesthetic? (2) Several com- 
panies claim that their penicillin preparation in oil, with aluminum 
monostearate added, will produce blood levels of therapeutic consequence 
for periods much longer than twenty-four hours. What is the official 
opinion in this matter? R. J. Kent, M.D., Savannah, N. Y. 


Answer.— (1) Theoretically, the procaine in a_procaine- 
penicillin combination might prevent action of sulfonamide com- 
pounds, but the effect would be slight. The mechanism is as 
follows: Procaine is slowly liberated from penicillin in the 
body by hydrolysis in the form of procaine base. The procaine 
molecule then splits into two parts, one of which is triethano- 
lamine and the other para-aminobenzoic acid. The latter has 
been shown to have an antagonistic effect against sulfonamide 
compounds. The relative extent of this effect is determined by 
the concentration and distribution of procaine and its degrada- 
tion products. A dose of 300,000 units of crystalline penicillin 
G-procaine contains about 119 mg. of procaine base. Blood 
levels indicate that hydrolysis of the salt requires at least 
twenty-four hours. Further time is needed for the enzymatic 
splitting of the procaine. The para-aminobenzoic acid would 
be generally distributed in the body for twenty-four hours or 
more, and the competitive effect against sulfonamide compounds 
would be small. Procaine from other sources would act the 
same, but the effect would be dependent on usage and con- 
centration. 

(2) The addition of aluminum monostearate to procaine peni- 
cillin in oil has been shown to prolong the duration of assayable 
blood levels of penicillin. Robinson and associates have shown 
that intramuscular doses of 300,000 units result in assayable 
levels (0.03 unit per cubic centimeter, or more; formerly called 
“therapeutic blood level”) in all patients at 120 hours. There 
were high levels at 24 to 96 hours, and 42 per cent had assay- 
able levels at 144 hours. 


Vil 
194 


VotumeE 140 
NuMBER 12 


The “official” aspect is also definite, since the Food and Drug 
Administration requires the manufacturer of antibiotics to pro- 
vide protocols for any claims for a product which gives assay- 
able blood levels up to 96 hours. There can be some variation, 
however, due to such factors as complete bed rest (ambulation 
hastens absorption) and methods of assay. 


TOXICITY OF MERCURY COMPOUNDS 

To the Editor:—What is the toxicity of phenylmercuric borate? A dentist 
and a dental technician both consulted me at about the same time re- 
garding epigastric pain, lethargy, easy fatigue and pallor. Both had a 
moderate secondary anemia and tenderness to pressure over the liver 
margins. They were using a cold sterilizing solution containing the named 
chemical. Both have improved since discontinuing its use. Is there any 
test delicate — to show mercury in the blood? 


Thomas S. White, M.D., Millbrook, N. Y. 


ANSWER.—The toxicity of phenylmercuric nitrate and phenyl- 
mercuric chloride has been studied by Weed and Eckert (J. /nfect. 
Dis. 52: 354, 1933). They administered the compounds orally 
to mice, rats and guinea pigs, intraperitoneally to mice and rats 
and subcutaneously to rabbits. They found that despite the 
high bactericidal action of these salts, they were relatively non- 
toxic when given orally, intraperitoneally or subcutaneously. 

Isotonic phenylmercuric chloride was used to irrigate the 
bladders of rabbits, and it was found to give less inflammatory 
reaction than did saline solution. A lethal dose of phenyl- 
mercuric nitrate given intravenously produced acute nephrosis. 

Phenylmercuric borate has been used by M. Baer for the 
treatment of 50 patients with sheroleatiaceesathnatce infections 
who observed no disturbance due to absorption of the compound, 
or subjective residue. (Schweiz. med. Wchnschr. 69: 850, 1939.) 

A. Fehr has used phenylmercuric borate as an antiseptic in 
surgery on 500 patients, and he found that it had a lower 
toxicity and a higher bacterial action than other preparations 
with which he compared it. (Schweiz. med. Wchnschr. 70: 1221, 


With regard to the determination of mercury in cases of 
suspected chronic poisoning, analyses are usually made on the 
urine, since this is the route of excretion of the metal from the 

. A procedure for the determination may be found in 
“Colorimetric Determination of Traces of Metals” by E. B. 
Sandell, New York (Interscience Publishers, Inc., 1944) and 
other similar textbooks. 


TOXIC EFFECTS OF PROCAINE 
To the Editor:—A girl, aged 19, is hypersensitive to procaine. At age 5, 
for extraction of a deciduous tooth, a small amount of dental procaine 
hydrochloride solution (with epinephrine) was injected in the gum, about 
1 or 2 minims (0.06 to 0.13 cc.) A few minutes later the child became 
pale, perspired and was apparently in mild shock. She recovered in a few 
minutes. At age 12 dental procaine hydrochloride solution was used for 
nerve block, and in a few minutes the girl was in severe shock, without 
apparent pulse. Artificial respiration, cardiac stimulants and head down 
position resulted in recovery. Can anything be done to desensitize this 
girl, and if increaesd tolerance is developed will it be of long duration? 


M.D., Virginia. 


ANSWER. —The symptoms described are not attributable to 
a procaine allergy. The explanation for the reaction is probably 
one of the following: (1) a low tolerance for the toxic effects 
of procaine; (2) a low tolerance for epinephrine, or (3) a 
psychic effect. The literature does not clarify the status of the 
activity or toxicity of the procaine in its combination with 
penicillin. Desensitization to procaine is not an established pro- 
cedure, and if it were possible the duration of tolerance would 
probably be short. In this particular instance, since there is 
no real evidence of an allergy, a desensitization program would 
definitely not be indicated. 


EFFECT OF STREPTOMYCIN ON THE FETUS 
To the Editor:—Please evaluate the toxicity of streptomycin on the fetus, 
when administered to a pregnant woman. 
Charles L. Galt Jr., M.D., Carlsbad, N. M. 


ANSWER.—Watson and Stow (THe Journat, Aug. 28, 1948, 
page 1599) observed 2 infants whose mothers had received 
streptomycin in dosage of 2 Gm. daily for ninety-five and ninety 
days, respectively, the administration starting in each instance in 
the second trimester of pregnancy. These infants, observed for 
nine months and one year, respectively, were normal at birth, 
developed normally and had normal hearing. Watson and Stow 
considered that streptomycin might be dangerous if administered 
during the first trimester of pregnancy, owing to the sensitivity 
of fetal structures in the anlage stage during that period. Other 
experiences have not been found. 
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TURPENTINES AND DERMATITIS 
To the Editor:—Recently four house painters have had contact dermatitis 
which they blame on a “wood turpentine.” Is this different from the 
turpentine’ which they used previously? 
Shepard G. Aronson, M.D., New York. 


ANswer.—Until about thirty-five years ago the only turpen- 
tine available was “gum spirits turpentine.” This substance, which 
is still produced in large quantities, derives from the distillation 
of the gum exuded from living pine trees after slashing. This 
form of turpentine is responsible for some dermatitis, particu- 
larly if old, and may induce systemic effects if inhaled or ingested 
in significant quantities. At about the time mentioned, two new 
forms of turpentine appeared, the “steam-distilled” and the 

“destructively distilled” wood turpentines. These different 
varieties are obtained chiefly from stumps in cutover areas after 
reduction to chip size. Of these two forms, the “steam distilled” 
may be the more prolific source of dermatitis, but, undoubtedly, 
the details of process differ from plant to plant, so that neither 
sort may be praised or condemned as a generality. Still later, 

a fourth form of turpentine appeared. This is prepared by 
extraction of chipped dead pine wood by such solvents as 
naphtha followed by distillation to recover the naphtha and 
remove the heavier residues. All of these turpentines have wide 
and somewhat similar fields of industrial application. All have 
been associated with the causation of some dermatitis among 
those exposed. 


DISCOID LUPUS ERYTHEMATOSUS 

To the Editor:—A 41 year old electric welder has two patches of discoid 
lupus erythematosus on the bridge of the nose and on the right cheek of 
nine months’ duration. He intends to bring a claim against his employer, 
assuming that the dermatosis is occupational in origin. He wears a shield 
when working. Without doubt he is exposed to some ultra-violet radiation 
from the welding arcs of his fellow workers. In the circumstances outlined 
can lupus erythematosus be considered a compensable disease? 


Walter Weinberger, M.D., Juniata, Pa. 


ANSWER.—Many believe that lupus erythematosus dissemi- 
natus of the acute or toxic form may be partially based on 
hypersensitivity or at least undue exposure to ultraviolet rays. 
The course of development in some cases suggests this, and in 
some cases in which the condition eventuated from the discoid 
variety the patients gave histories of having been sunburned. 
Nevertheless, in some experiments it was shown that test areas 
of skin were not more sensitive than the skin of normal controls 
to ultraviolet rays or other parts of the light spectrum. While 
there is some suggestive evidence that light may act as a trigger 
mechanism to the induction of the acute variety, this does not 
seem to be the cause of the chronic or discoid type. The patient 
undoubtedly has been exposed to sunlight as well as rays from 
the welding arc. How are we to allocate the influence from 
each source if any? The overwhelming majerity of experts 
would say that this man’s discoid lupus erythematosus is not 
a compensable disease. 


CANCER OF CERVIX IN JEWS AND NON-JEWS 
To the Editor:—Iis there any difference in the incidence of carcinoma ot 
the cervix in Jewish and gentile women? Does circumcision of the male 
influence the production of cervical carcinoma in a manner analogous to 
its influence in carcinoma of the glans penis? « The only conceivable rela- 
tion would be that a carcinogenic agent is present in the smegma of the 
uncircumcised male. M. D., New York. 


Answer.—Drs. Treusch, Hunt and Rousuck, in an analysis 
of 568 consecutive cases of carcinoma of the cervix diagnosed at 
the Mayo Clinic in the years 1938 to 1942 inclusive (dm. J. 
Obst. & Gynec. 52: 162 [July] 1946), noted that in 566 instances 
the expressed religious preference of the patient was specifically 
given as other than Jewish and in not a single instance was the 
religious preference stated as being Jewish. In 2 instances it 
was impossible to classify the patients definitely as Jewish or 
non-Jewish, since the religious preference was given by the 
patient as none or no preference. However, the authors said 
that it can be definitely stated that it did not appear at all 
likely from the other available data that either of these 2 
patients was Jewish. They also stated that the estimated Jewish . 
registration at the Mayo Clinic is approximately 7 to 8 per 
cent and that, according to the “World Almanac” for 1945, 
about 4 per cent of persons in the United States are Jewish. 
By using the basis of 7 per cent registration of Jewish patients, 
they stated that one would have expected to find approximately 

Jewish women in their series. 


According to Dr. Joseph Berkson, Chief of the Department 
of Biometry and Medical Statistics at the Mayo Clinic, we 
have no knowledge of the relative incidence of carcinoma of 
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the cervix among Jewish and gentile women as far as the 
general population is concerned; studies made in selected popu- 
lations such as medical clinics ‘indicate a smaller incidence in 
Jewish women, but, in view of the special character of these 
populations, this conclusion must be looked on with caution, and 
the possible relation of circumcision in the male to carcinoma 
of the cervix is not known. 

Apparently, there is no available information with respect to 
the presence of a carcinogenic agent in smegma that is sup- 
ported by experimental evidence. 


FECAL IMPACTION 
To the Editor:—\s there a more satisfactory method than manual removal 
of pasty stools which remain in the rectum of bedfast potients? Oil 
emulsions by mouth and warm oil or soap enemas seem valueless. 
times the finger cannot reach or entirely remove the stool 
M.D., Oregon. 


Answer.—The following measures have been found helpful 
in the removal of fecal impactions and the control of conditions 
such as that which is described. Warm saline irrigations given 
every two to three days with the patient in the knee-chest posi- 
tion will suffice in milder cases. The instillation of warm liquid 
petrolatum, 1 to 3 ounces at a time, at bedtime is helpful. The 
instillation of a weak peroxide solution helps to break up the 
fecal mass. This is prepared by adding one part of peroxide to 
three or four parts of warm water. It should never be stronger 
than that because of the possibility of a so-called peroxide 
proctitis. In spite of these measures, it may still be necessary 
to have the mass broken up manually. 


PARENT BLOOD IN MEASLES MODIFICATION 

To the Editor:—i have been using human immune serum globulin for mod- 
ification ef measles and have wondered whether it is possible to express 
its equivalent in cubic centimeters of human blood taken from a middle- 
aged person who has had measles at some time during childhood. Often 
for various reasons the use of blood from the respective mother and 
father will be much more convenient, cheaper and as effective. | use 
40 to 60 cc. blood test for syphilis of the donor (@ parent) obliga- 
tory under the law except where an emergency exists? 


R. J. Kent, M.D., Savannah, N. Y. 


ANSWER.—When citrated whole blood drawn from adults 
who have not recently had measles is used for measles prophy- 
laxis 30 to 60 cc. is thought to have about the same protective 
value as 2 to 5 cc. of human immune serum globulin. Because 
the latter is made from pooled lots of serum, its antibody con- 
tent is more certain than blood from a single donor. 

The variables in deciding on the exact dosage are (1) the 
interval since exposure, (2) the age of the subject being pro- 
tected and (3) the objective of the procedure, that is, whether 
complete protection or merely modification of the attack is 
sought. If the protective substances are given between the 
fifth and the ninth day after exposure, the majority of subjects 
will contract modified measles and thus gain permanent immu- 
nity. Unless recognizable measles—even though mild—results, 
a solid immunity cannot be counted on. The passive immunity 
conferred by the whole blood or immune globulin cannot be 
relied on to endure longer than a month. Hence the procedure 
should be repeated if another exposure occurs after this time. 
A blanket statement regarding the legal requirement for making 
a blood test for syphilis on parent donors cannot be made 
because state and local laws vary on this point. 


AMBULANT TREATMENT OF BRUCELLOSIS 
To the Editor:—1. What is the best way to treat a male patient for Malta 
fever of about two yeors’ duration? 2. His present complaints are 
decreasing in severity and the question has been asked as to the per- 
centage of cases that are eventually self limited. 3. Because of the 
patient's location in Palestine, hospitalization may be impossible. Could 
you suggest an alternative cgpi that could be carried out at home 


vith a minimum of laboratory work 
‘ahiinta F. H. Levy, M.D., Brooklyn. 


- Answer.—The proportion of patients at this stage that might 

recover satisfactorily without treatment is unpredictable, owing 
largely to the propensity of the disease to relapse. Since patients 
can have more or less continuous symptoms for fifteen to twenty- 
five years, it is advisable to recommend some form of treatment. 
A simplified forin of the treatment recommended and used by 
Griggs, THe JourNna, April 3, 1948, page 911, would be as 
useful as any and less harmful than most, and would not require 
hospitalization. Any physician skilled in the management of 
antigen therapy for hay fever should be able to use it successfully. 


MINOR NOTES 


A. M.A. 
uly 23, 1949 


KAHN VERIFICATION TEST 


To the Editor:—The answer to the inquiry on the ‘Kahn Verification Test’’ 
in The Journal, Nov. 6, 1948, page 789, did not contain the basic fact 
that the verification test was not applicable to the patient in question. 
As is evident from the enclosed report blank: ‘The verification test is 
applicable to cases in which clinical and epidemiologic studies point to 
false positive reactions.’ The patient under consideration showed clinical 
indications of syphilis with a record of seropositivity extending from 1946 
to 1948 and with a drop in Kahn units from 20 to 2 or 3 following anti- 
syphilitic therapy. 

The verification test was not published as a method for differentiating 
true and false positive reactions without restriction. If such a method 
were available, it would replace serodiagnostic tests. The verification test 
was published (A Serologic Verification Test in the Diagnosis of Latent 
Syphilis, Arch. Dermat. & Syph. 41: 817, 1940) as a laboratory aid in 
the establishment of a differential diagnosis between seropositive persons 
with latent syphilis and persons with false positive reactions in cases in 
which clinical indications of syphilis do not exist. The value and limitations 
of the verification test will be discussed in a forthcoming article. 


Reuben L. Kahn, Sc.D., Ann Arbor, Michp 


To the Editor:—1i have read with interest the inquiry of Dr. C. W. Atherton 
of Fairview, Ill., and the answer printed on page 789 of The Journal, 
Nov. 6, 1 

This interchange appears to resurrect again the basic nature of any and 
all laboratory test routines and findings. While the practicing physician 
and surgeon yearns for something of laboratory origin which will abso- 
lutely provide him with an incontrovertible diagnosis, especially in a case 
which is confusing, it is a fact that any and all such procedures are but 
endeavors to contribute additional objective signs in the patient, elicited 
by special means. The diagnosis in any case is to be made by careful 
consideration and evaluation of all objective and subjective signs and 
symptoms of the patient. 

It seems to me that such a basic concept has not been sufficiently 
stressed. He is indeed a wise pothologist who maintains that his function 
is not to supplant the clinician but to aid him in his determinations by 
as careful and accurately performed and as well chosen test routines as 
the problem presented shall justify. Most of the frictions which | have 
witnessed between laboratory men and clinicians have, in fact, stemmed 
from the failure of one or the other to recognize the true naturé and 
purport of procedures in clinical pathology and serology. 

Whether it be on positive or the negative side, none of these pr 
cedures can be taken as constituting an absolute and final disposition of 
the diagnostic problem in hand. Two decades ago | published an article 
on Wassermann-negative syphilis in the Military Surgeon (63: 167-181 
[Aug.] aged in which were quoted the stated opinions of several noted 


serologists and syphilologists. 1! do pn believe that the basic concept as 
to the role of laboratory findings has changed one iota in the inter- 
vening yeors. 


Albert Hulett, M.D., East Orange, N. J. 


AMPHETAMINE SULFATE PREPARATIONS 


To the Editor:—\In The journal, February 5, is a question about 
amphetamine sulfate and possible ciel aes You state that toxic 
symptoms have been noted with as low a dose as 5 mg. and that 15 mg. 
is the usual maximum 

You might be interested in the case of a young woman who entered 
our sanatorium not long ago, who had been taking 250 mg. daily or every 
other day for about two weeks. Not being able to get it on prescription 
she was buying inhalers, removing the paper impregnated with the drug 
and steeping it like tea. She was taking it for the “‘lift’’ to help her 
in an anxiety state which was due to a home conflict. 

When she came in she was not hallucinating but she was “high.” There 
was an irregular, occasional twitch sometimes of the hands, legs or face. 
She was perfectly coherent and oriented, but her speech was rather 
uninhibited. This latter may have been due to a tendency to try to 
shock members of the family with whom she was not in good rapport. 
She was definitely euphoric and expansive, laughed freely but only in 
response to normal situations of humor. She had lost a great deal of 
weight. There was a slight elevation of the blood pressure, and her 
reflexes were all highly exaggerated. There were no abnormal reflexes. 
She gave sixty-three responses in the Rohrschach test; her reaction time 
was fast. There were practically no sexual responses (her sexual situo- 
tion is well adjusted), and she found much more than average interest in 
the colored plates. Many of responses were highly imaginative, but 
she could explain her deductions logically. She apparently did not have 
‘particuiar dream patterns of gmportance, but she stated positively that 
even before taking the amphetamine she had usually dreamed in techni- 
color, of brilliant flashes of light and gorgeous buildings in splendid 
colors. She stated that she had neved used marijuana. 

The drug was stopped completely and she almost immediately went 
into a profound sleep for about forty-eight hours. After four days she 
was back to average sleep routine. On awaking she was hungry and 

Complications of constipation or diarrhea did not occur. When 
she left, after a ten days’ stay, usband stated that she seemed 
entirely normal except for weakness due to loss of weight. She did not 

with the manufacturer of the inhaler gave us the dosage 
per nit (250 mg.). The paper impregnated with the drug is plainly 

a with a meted about internal use. It is possible that she did 

not get the full dosage with each one used, but even if she took 

every other doy she was still getting an enormous dose. Her 

Stated that et a minimum she must used nine in the fortnight 


on the period 
Hugh M. Hart, M.D., New Wilmington, Pa. 
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This experience would tend to show that there must be an enormous 
difference in individual reaction to amphetamine sulfate and that habitua- 
tion does not depend on 
over which it is used and 
habit. 


